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Perhaps the title of this paper appears 
meretricious in that the usually accepted 
lines of public health are well defined. The 
progress of public health, however, along 
new avenues of practice in the past few 
years has opened up many opportunities of 
service and as time goes on these must in- 
crease. 

The general scope of public health con- 
templates the preservation of the communi- 
ty in the full enjoyment of health and in 
aiming at this those who administer the 
tules and laws related to the public health 
have expanded their usefulness from a mere 
perfunctory exercise of office so as to in- 
clude the care of all those things which 
purvey to the public welfare, which em- 
brace foods and drugs, the regulation of 
environment and the proper safeguards 
against contagious diseases. The school 
and its purposes fall within the protection 
of the public health authority and even the 
home must obey certain laws of practice, so 
far as the school child is. concerned. 

In weighing responsibilities the health 
official must often take the burden and the 
blame for sins of omission and commission 
in the care of the well and of the sick. 

The demented, the criminal, the beggar 

*Read in the Section on Public Health, ninth 


annual meeting Southern Medical Association, 
Dallas, ‘Texas, November 8-11, 1915. Southern 


Medical Journal, Vol. 1X, No. 2. 
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and the victim of accident all fall, at times, 
within the province of the health office! 

Where sanitary codes are provided for 
the maintenance of the power and dignity, 
as well as for the activities and efficiency, 
of the health office, such codes are quite 
broad in the scope of their intention and 
authority. At many points the mere func- 
tion of the health office as an advisory 
agent ends and the power of authority and 
of action begins, so relating the health and 
police activities that in many places they 
are one. 

In the development of community protec- 
tion, the law has first contemplated the 
protection of the individual against vio- 
lence, against crime of all degrees; then it 
conserves property interests, familial rights, 
dictating the manner in which the law shall 
be fulfilled. As an individual right, state 
medicine is organic and under its provision 
must provide all protection of the individ- 
ual so far as his physical well-being is con- 
cerned. 

The regulation of vice has usually fallen 
within the duties of the police, and, where- 
ever laws have been promulgated, they 
have been framed either with the view of 
control or of punishment. At no time have 
such laws proved efficient, for the large 
reason that they have lacked the elemental 
idea of public ‘health interest, while the 
moral side has now and then colored police 
practise. 

The ground has always been a delicate 
one, because of its essential relation to the 
personal privilege and to the personal habits 
of individuals in the community, heretofore 
affecting the accepted delinquency of the 
male. 





226 


Forensic medicine deals with the phases 
of the question which come within the law— 
up to a certain point. Rape and murder 
are prominent subjects of medico-jurist 
interest in cormection with sex influences, 
but these represent only a part of the whole 
question. 

Every now and then groups of men and 
women have met in conference to weigh 
the problems of hygiene as related to sex 
and have debated the ways and means of 
betterment. Here sociological phases come 
in and the public interest appears in the 
divisions of the subject which relate to 
prostitution, and to the diseases which are 
associated. From such gatherings have 
come a wider knowledge of the subjects 
dliscussed, with a more enlightened tendency 
in the enactment of laws regulating the con- 
trol of the conditions affected. Even states 
and the national government have provided 
legislative acts to further the improvement 
in the moral side of these questions and, so 
far as the general welfare is concerned, 
good has resulted. Uniformity, however, 
has been lacking, with the result that the 
situation is one of present unrest rather 
than of any approach to a real solution. 

The organization of permanent bodies 
for the purpose of studying questions 
of social hygiene has materially helped 
in the dissemination of interest and of 
knowledge, but every day the newspapers 
present a series of accounts of the con- 
tinuance of vice in all its ramifications— 
from the cases of crime from mere lust to 
those of refined perversion. 

We are quite far from an ideal status, 
then, and in the serious review of what has 
been done, there must be the reflection that 
perhaps the attack has been wrong. The 
quiet endeavor of local and national or- 
ganizations with the altruistic purpose of 
reclamation and of control of those who 
have been caught in the web of vice is 
deserving but more or less barren of result 
in the face of the vast problem involved. 
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The moral effect is good, but the practical 
results are doubtful. 

This brings us to the topic under discus- 
sion and to make it effective in presentation, 
the question may be propounded: 

Is the sex question altogether one of 
law and morals? 

We submit that for the purpose of results 
it is essentially a question of public health, 
The discussion and the argument must pre- 
sent many phases, for to bring the subject 
within the field of state medicine, ergo, 
within the scope of public health, we must 
assume from the start that the prime object 
in the consideration of the sex question as 
a matter of health is one which concerns 
the preservation of the individual as a com- 
munity unit. 

Where may we begin? 

Sex hygiene is today a fetish, bandied 
about by the pedagog, the preacher, the 
politician and the physician, in the endeavor 
to escape the responsibility of indicating the 
application of the subject to a_ practical 
science in education. Congresses debate 
some phases of sex hygiene; both sides are 
vehement in urging and opposing the dis- 
semination of knowledge among the young, 
and while they continue to disagree, the 
young go on learning in the old-fashioned 
way. 

The present-day board of health bulletin 
teaches many valuable lessons to the young 
and to the old—about the fly, about the 
mosquito, about the germs of disease, about 
drinking water, about habits of function of 
the bowels, about the sanitary care of the 
house and the premises, not even hesitating 
to go into details when discussing the privy 
and its dangers. Why should the elemental 
ideas of sex be taboo? 

Preventive medicine is the largest funt 
tion of the health office today. The knowl 
edge of dangerous diseases is one of the 
chief weapons against them. The additional 
knowledge of the means to prevent thei 
would do away with many diseases in time 

Sex hygiene means more than the mete 
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knowledge of sex and its functions related— 
it means the government of the function of 
sex so that the purposes of sex may be 
preserved for their proper uses and ends. 
The education in the physiology and 
anatomy of the sex organs may be left to 
the pedagog, but the instruction in the 
hygiene of sex as above defined should be 
within the duties and obligation of the pub- 
lic health office, as best qualified to dissemi- 
nate such instruction in a way in which it 
will do the most good. 

Parents fail in this instruction, for the 
reasons that they aré not sufficiently in- 
formed themselves and that their attack 
upon the question is too often colored by 
the moral side to accomplish the proper 
results; facts are needed, not preachments. 

The school teacher is apt to leave the 
kernel of the argument while displaying the 
shell of the subject to the pupil, who then 
seeks the missing information elsewhere. 
In the school, the mixed group of scholars 
makes it impossible to place such knowl- 
edge so that it will count. 

The public health office has grown into 
a distinct place of adviser in matters of 
general welfare. In most states, the Board 
of Health Bulletin is welcomed and does 
good because it stands for the highest use- 
fulness in its service and the public, the 
community and the individual know that 
there is no ulterior motive. The educa- 
tional value of this work in the hands of the 
public health office cannot be too highly 
estimated. 

As to the scope of the material to be 
distributed by the public health office, much 
might be said. The element of disease 
must come in and so must the discussion of 


telated vice. ‘The moral side is debatable, 


but it cannot be set aside without consid- 
tration, for in any discussion of the dis- 
tases involved in the hygiene of the sex 
organs, the questions of illicit indulgence, 
4% well as the proper regulation of sex 
habits must have some place. The develop- 
ment of the subject would probably direct 
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this particular phase better than any formu- 
lated or stereotyped plan of statements. 
This brings us to firmer ground where the 
exact obligation of the public health office 
meets the problems of the diseases of sex, 
their regulation and control. As the first 
consideration we are bound to discuss the 
largest source of venereal diseases, viz., 
prostitution. 

As yet prostitution is not a matter of 
e:ther control or direction so far as the 
public health is concerned. It should be. 
The provisions for the proper sanitary care 
of prisons and their inmates are already a 
part of the business of state health authori- 
ties, asylums and the eleemosynary institu- 
tions are gradually falling within the scope 
of the direction of state health offices. Why 
should the question of prostitution still re- 
main untouched and why should it be left 
to the absolutely inefficient care of the po- 
lice? 

The recent review of prostitution in 
Europe by Abraham Flexner* and the 
study of the heterogeneous laws} governing 
this social problem abroad would indicate 
anything but uniformity and everything ex- 
cept success in regulation or control. 

We may not ever succeed in eliminating 
prostitution, it is yet debatable if such a 
thing is desirable, but the control would cer- 
tainly be nearer if this vicious phase of com- 
munity life were approached from the pub- 
lic health point of view instead of from the 
police or purely moral sides, in which so 
far all efforts have radically failed. 

Woman is emancipating herself and as 
soon as the ferment of her unrest in suf- 
fragism is spent; there will be a wholesome 
organization among women for the im- 
provement of their sex and they must meet 
the recondite questions as well as those which 
are political and economic. Today the vic- 
tims of vice are either scorned by their 


*Prostitution in Europe, by Abraham Flexner. 
The Century Co., New York, 1914. 

yEuropean Police Systems, by Raymond B. 
Fosdick. The Century Co., New York, 1915. 
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better sisters or are held as objects of chari- 
ty; in time a new phase may come. This 
is to be hoped. The way may be prepared 
for woman’s aid by the study of prostitution 
from the health side and by placing it in a 
class with other diseases of sex and it is no 
assumption to speak of prostitution, syphilis 
and gonorrhea as sex diseases. We may go 
further and class the phases of sex aberra- 
tion, known as perversion, as falling in this 
same group. 

The problem is a large one, and it has 
many ramifications which would afford food 
for review. 

The attack upon the legislative regulation 
of the age of consent, so widely varying in 
several states, is one feature which should 
be noted. This is really a legal phase, but 
within the measures of prevention of vice, 
this occupies no insignificant place. 

The survival of practices, anciently known 
to the votaries of the multiplied aphrodite, 
and broadly classed in the term of perver- 
sion, needs to be studied as a factor in pub- 
lic health. The public is grossly ignorant— 
many physicians, too—of the meaning of 
terms and of the acts defined under such 
words as masochism, sadism, onanism, 
Lesbianism, or fetishism, etc.—but a better 
understanding would ventilate vice. When 
Kraft-Ebing’s book on psycopathic sexual 
problems was published, it was clandestine- 
ly circulated, because the information con- 
tained was hardly accepted as_ veritable. 
When Havelock Ellis printed his first book 
on sex, his publisher was imprisoned and 
he would have been if he had been in Eng- 
land at the time. Masoch’s “Venus in Furs” 
has long been contraband; so has the work 
of the Marquis of Sade. But we are awak- 
ening and the public wants the truth, with- 
out the atmosphere of mystery, which has 
hitherto created a natural evil reflex in- 
fluence. 

The medical profession has engaged the 
problem of making healthier men and wom- 
en and the obligation rests upon us to see 
it through. We work in our laboratories 
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for the obscure causes of diseases. We see 
our heroes go to the front where the lines 
of battle rage and in the rear where the 
ravages of disease imperil them, and we 
share in their glory while we applaud their 
endeavor. Is it any less a burden to under- 
take this sex question which has always 
been intangible in other hands? 
Perhaps it is too radical to suggest at this 
time, but with the socialist forces develop- 
ing in this country, showing organization 
in meeting community problems, it should 
be no great task for our public health office 
in state medicine to undertake the sex ques- 
tion as it relates to the public welfare. 





PELLAGRA—A MULTIFORM CON- 
SIDERATION. 
James H. Ranpocrpn, M. D., 
Jacksonville, Fla. 


No single subject of medical lore has 
aroused more interest in the United States 
during the past decade than has this one ; and 
I doubt if there is any one subject in medi- 
cal literature showing greater fecundity for 
our authors since the early papers of Bab 
cock, Searcy and Randolph, who _ first 
completely upset our former medical teach- 
ing with regard to the geographical distri- 
bution of pellagra and established beyond a 
shadow of doubt its existence in this coun- 
try and its widespread invasion of all class- 
es in the south. Further investigation ad- 
duced the fact that the south was not alone 
in the toils, however, but that many of the 
states from the west and middle west had 
their quota of cases to answer for. 

It is worthy of note that no sooner were 
these facts made manifest than a horde of 
willing workers turned their attention to 
investigating its causes and to finding some 
remedy for its relief. With characteristic 
Americanism and a true scientific spirit 
they demanded to “be shown” ; and from the 
very beginning of the agitation regarding 
this subject, there were not lacking met, 
(both lay and scientific,) to doubt and ques 
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tion the practically accepted view of the 
Italians, that the ingestion of corn or corn- 
meal was the cause, pre-eminently, of 
pellagra. 

Sifting the literature of that day, includ- 
ing the magazines. and newspaper articles 
which appeared, one cannot help but wonder 
whether the question arose more from a 
commercial spirit and desire on the part of 
certain interested parties, to overthrow the 
“cornbread” theory, because of the great 
industrial and economic questions involved, 
than from any real lack of confidence in the 
scientific investigations and conclusions of 
our Italian confréres. For certain it is that 
in the years immediately following the pub- 
lication of the early papers above referred 
to, and dissemination of our knowledge 
concerning the subject (with customary 
amplification) in the lay press, the wildest 
rumors went afloat regarding the dangers 
of eating corn or corn products, and the 
people of all classes became near panic- 
stricken in consequence. Hundreds of fam- 
ily physicians in the territory living on corn 
advised or concurred in the suggestion that 
to eat cornbread was dangerous, and many 
of them even set an example in refusing 
it further a place in their domestic dietary. 
Thousands of laymen did the same, and the 
result was that the great corn crop of this 
country, one of the most valuable assets of a 
large class of our people, was threatened 
with finding no market and the industry 
(and incomes) of thousands of our popula- 
tion in consequences seemed on the verge 
of dissolution. Something had to be done 
and done at once to save the day and crop. 
Politicians, industrial agents, heads of bu- 
teaus and physicians who realized that such 
panicky and hysterical attitude was un- 
founded and unnecessary, deplored the con- 
dition confronting the country and made 
proper effort to reassure the more-thinking 
people as to the limitation of the danger 
to the ingestion of spoiled corn only, 
and impressing upon them that even 


this did not invariably produce the disease. 
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At once the politicians and industrial agents 
seized upon this suggestion to raise a hue 
and cry against such theory in toto and be- 
gan a well-conducted campaign, collecting 
evidence in refutation of the charges against 
“King Corn.” And such evidence was not 
lacking. Thousands they were who could 
attest to a lifelong diet of corn or cornmeal 
without pellagra; and. occasionally a pel- 
lagrin could be found who denied that maize 
in any style had ever been his food. Thus 
were the people’s fears assuaged and catas- 
trophe to the corn belt averted. And thus 
also were the physicians and scientists of 
this country urged and stimulated to further 
inquiry and research as to the possible 
causes of pellagra. 

First in line to receive attention and a 
large and intelligent following was the 
protozoan theory of origin for this disease. 
Sambon of England, who made his studies 
principally in Egypt, was the leader and 
chief expounder of this view. Flies and 
gnats of various kinds were charged with 
being accessory after the fact by this group 
and much splendid work and valuable time 
was spent in an effort to fasten the guilt 
upon one of these insects or upon some 
unknown or unrecognized protozoan form 
of life harbored by it—but to no avail. Next 
came a large group of suspects of varying 
degrees of importance or liability, each with 
its share of incriminating evidence to be 
read out, but each in turn seemingly able to 
produce an alibi or show an absolute in- 
nocence. Among these should be mentivn- 
ed: (a) Syphilis, poor old hardened sinner, 
sO many crimes can be laid at his door that 
it is no wonder’ he was called upon to give 
an account of himself in this investigation! 
But his record and association with this dis- 
ease had long ago been studied by the 
Italian and French investigators with full 
exoneration to the accused. And even in the 
light of our more modern “third degree” 
methods of inquiry now instigated (includ- 
ing Wasserman tests, etc.,) it could be 
proven only that at most, syphilis was mere- 
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ly a frequent “particeps criminis” in the 
causasion of this disease. (b) So also with 
uncinaria—that bold highwayman of our 
sandhills and waste places brought before 
the bar, indicted and held to answer charges 
some of which are not yet completely dis- 
proved. The geographical distribution of 
hookworm disease embraces so strikingly 
the areas likewise affected with pellagra, 
and the two conditions are found so often 
co-existent, that small wonder a failure to 
find the first in studying the second, should 
have been attributed to defect of technique 
rather than to undoubted absence of infec- 
tion. Nevertheless until more perfect meth- 
ods are found for detecting the parasite or 
his previous existence in the patient, he 
must stand excused of more than a frequent 
association or in some instances, an acces- 
sory before the fact. (c) Alcohol, another 
old offender, ranking only with syphilis in 
the number of crimes justly laid at his door, 
could hardly expect to escape suspicion in 
such a wholesale rounding up as was being 
conducted now. But here again, except for 
a rather ignoble part of preparing the way 
and tolling off or otherwise disposing of 
the “watchman on the walls,” he stands 
guiltless before the judgment bar. (d) Cot- 
tonseed oil, princely scion of a royal house, 
was also called and made to give an ac- 
count of himself, and all because forsooth of 
his common association with that tottering 
idol, corn, and the natural implication of 
guilt which such association brings. (e) 
Another theory, probably more worthy of 
consideration, is that advanced by Ales- 
sandrini and Scala, two Italian investigators 
who have advanced the view that the drink- 
ing water of a community is the determining 
factor in the etiology of pellagra; and not 
because of any bacterial organisms with 
which it may be polluted, but because of the 
silicon content of that water acquired in its 
passage through clay soil. Their experi- 
ments show that salicic acid in colloidal 
state may be absorbed by tissues to an ex- 
tent to cause excessive fixation and reten- 
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tion of various salts with ultimate formation 
and liberation of excessive. mineral acids 
which produce the various symptoms and 
conditions found in pellagrins. Also they 
claim that addition of maize in any form to 
the diet of animals thus exposed to salicic 
acid causes no aggravation of the symptoms 
—thus apparently exonerating corn wholly 
from blame in connection with pellagra. 
(g) Finally we have the well-known experi- 
ments recently conducted by members of 
our own United States Public Health Serv- 
ice under the direction of Goldberger and 
others, which tend to prove that pellagra is 
due wholly and solely to an ill-balanced ra- 
tion—and just at present it is this view 
which is probably more popular in_ this 
country than any other single theory. 

These experiments, however, and consid- 
erations of all these views would not ex- 
clude the indictment against corn nor dis- 
prove the claim that corn (and more parti- 
cularly spoiled corn) if eaten in large 
enough amounts or over a sufficiently long 
period of time, would produce pellagra. And 
this is all that the Zeist or cornbread ex- 
ponents have ever claimed. Furthermore, 
with our present knowledge of anaphalactic 
reaction, etc., it is not unreasonable to sup- 
pose that a pellagrous condition once pro- 
duced in a patient, by an ill-balanced diet 
of maize or maize products (with or with- 
out other food, produces coincidently in 
these patients a hypersensitiveness to the 
decomposition products of maize to such 
extent that to continue feeding it would in- 
crease the morbid condition; or indulgence 
in such diet, even after recovery, produce a 
recurrence of the symptoms. Hence I still 
believe the best results are always obtained 
in the treatment of these cases by the ex- 
clusion from their diet of all corn or com 
products, and the patient is cautioned upon 
discharge not to break this rule under one 
year, at least. 

The same reasoning, I can 
would apply to the salicic acid, more recent 
ly promulgated. The experiments claim 
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that the addition of maize did not aggravate 
the symptoms ; but it may easily be that the 
organism of the animal of experimentation 
was either in a state of “saturation” (so to 
speak) from the salicic acid already inject- 
ed and therefore unable to take up any more 
from the maize or any other source or that 
the forms of the mineral used in the injec- 
tion were more suitable for assimilation, 
hence rejection of the maize minerals and 
absence of effect from that until this is done. 


However, so constantly do we find more 
than one factor embraced in the etiology of 
an individual case, and so rarely, if ever, 
only one etiological factor, that I have be- 
gun to feel, we have in pellagra a disease, or 
symptoms complex rather, of variable ori- 
gin and multiple etiology—in short, we 
must consider pellagra as a toxic condition 
with trophic disturbances manifested chiefly 
(but not wholly) in the epithelial structures 
of the body. 


The actual toxin or toxins involved may 
arise from various sources, organic or in- 
organic, singly or in combination (alcohol, 
syphilis, hookworm, pyorrhcea alveolaris, or 
others), but one and all require for the full 
exploitation of their effect and production 
of pellagra, a foundation work of a constitu- 
tion weakened and debilitated by a long con- 
tinued poorly-balanced diet, particularly 
such diet as consists chiefly or wholly of 
corn products and more particularly if such 
diet includes food made from spoiled corn 
products. 


dition, the physician who neglects this multi- 


And in the treatment of this con- 


form character of its etiology, correcting 
only one factor (whether it be diet alone, 
ot hookworm alone, or pyorrheea alone, or 
pyhilis) and not attacking one and all (as 
Many as may be found), such physician will 
fail in just‘that degree to effect a cure and 
make complete restoration of his pellagra 
patient. 


WHAT CAN BE DONE FOR THE 
PELLAGRA SITUATION IN 


FLORIDA.* 
Henry Hanson, M. D., 
Senior Bacteriologist, State Board of 
Health, 


Jacksonville, Fla. 

The pellagra situation in Florida has 
not been thoroughly prin- 
cipally on account of the uncertainty which 
has existed in the mind of the State Health 
Officer and the medical profession in re- 
gard to the true nature of the disease. This 
does not mean that the disease has been 
disregarded. The State Health Officer has 
maintained an attitude of watchful waiting 
and is ready to start an active campaign of 
education along lines of prevention to- 
gether with suggestions as to methods which, 
it is hoped, will be curative. 

Post cards have been printed, and are 


investigated, 


being circulated among the physicians of 
the State, on which it is requested that the 
name, age and address of pellagrins be 
sent in to the executive office. In addition 
to these cards, reports will also be received 
through the Bureau of Vital Statistics as 
a result of the passage of the Vital Statis- 
tics Law by the last Legislature. When 
a number of cases have been reported from 
a community or district, the Assistant to 
the State Health Officer in that district will 
visit the points from which the reports are 
obtained and will confer with and assist the 
local physicians in working out a plan for 
the care of the unfortunates. 

During the last few years a great deal 
has been accomplished by those who have 
been giving their entire time and attention 
to the investigation of this disease. * The 
work of the Thompson-McFadden Commis- 
sion, which is the most comprehensive of 
any work of the kind which has been under- 
taken, has brought out many interesting 





*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 
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and important facts. An article on “Statis- 
tical Study of the Relation of Pellagra to 
the Use of Certain Foods and to the Loca- 
tion of Domicile in Six Selected Industrial 
Communities’ was published in the Ar- 
chives of Internal Medicine, Vol. 14, No. 3, 
September 15, 1914. The work herein re- 
ported quite clearly disposes of the old corn- 
bread theory and any other single article 
of diet as the cause of the disease. Some 
of the statistics compiled by these men show 
that there are fewer cases of pellagra in 
families who use corn meal daily than those 
where very little or no corn meal is con- 
sumed. 

This shows that corn meal in itself has 
nothing to do with the disease. These in- 
vestigators emphasize the domicile relation- 
ship as a cause and in their conclusions 
state that there is evidence that the disease 
spreads from one house to the next adjacent 
house or dwelling. 

Dr. Lavinder of the United States Public 
Health Service in a short article published 
in Public Health Reports, and republished 
in Florida Health Notes, in January, 
1914, speaks of the unsatisfactory state of 
the present knowledge of the disease and 
also of the greater prevalence of the disease 
than is commonly supposed. While he does 
not offer any statement in regard to the 
etiology, in regard to prognosis he makes 
the following statement: “A recovered pel- 
lagrin under proper conditions may remain 
in a good state of health indefinitely, but 
like sufferers from tuberculosis such pa- 
tient must always remember the possibility 
of recurrence and both he and his physi- 
cian should govern themselves accordingly.” 

Voegtlin, in the Journal of the American 
Medical Association, Vol. 63, No. 13, Sep- 
tember, 1914, attacks the problem from the 
standpoint of pharmacology and biological 
chemistry. In regard to the diet in pel- 
lagra he says: “The difficulty in feeding 
pellagrins is that many are mentally defec- 
tive and will not comply with feeding in- 


structions unless compelled to do so.” He 
suggests that psychotherapeutic measures 
must be resorted to in addition to ‘the 
dietary. 

In the further studies of the Thompson- 
McFadden Commission the summary of the 
second progress report contains twelve con- 
clusions. The eleventh is to the effect that 
there is no evidence of inheritance of pel- 
lagra and the twelfth that hygienic and 
dietary treatment of adults gives good re- 
sults. Milk has a modifying influence on 
the disease. 

Dr. Goldberger of the United States Pub- 
lic Health Service, after making observa- 
tions in institutions where pellagrins are 
cared for, concluded that the disease is due 
to a one-sided diet and proceeded to treat 
cases in the institutions on this basis. The 
results which he obtained were very satis- 
factory and tend to bear out the correctness 
of his conclusions. Patients who are put 
on a rich and varied diet regardless of the 
existing diarrhcea made rapid and prompt 
progress toward recovery. Dr. Goldberger 
says that an existing diarrhoea is no contra- 
indication to feeding. The diet recommend- 
ed is milk, eggs, meats and an abundance 
of vegetables, among which beans and peas 
are especially emphasized. Fat bacon is 
not considered meat. 

These conclusions have been accepted by 
a great many men and during the 1914 
meeting of the American Public Health As- 
sociation in Jacksonville, Dr. John F. An- 
derson, Director of the United States 
Hygienic Laboratory, gave a public address 
in which he accepted the conclusions of Dr. 
Goldberger and suggested that the work on 
pellagra be carried on along this line. 

Whether the members of the Thompson- 
McFadden Commission have modified theit 
statement in regard to the infectious nature 
of pellagra since the publication of the sec- 
ond progress report I cannot state. They 
are still doing a great deal of work on the 
disease and it remains to be seen what fut 
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ther facts will be brought out. Whether 
they are in error on this point or not, they 
have done an amount of work which is 
deserving of a great deal of credit has dis- 
proved the theory of an insect-borne disease 
and has been instrumental in exonerating 
corn-meal products of the accusations of the 
past. 

It does not seem that there is much of a 
communicable nature in the disease and the 
State Board of Health of Florida has not 
taken the stand that it is communicable. 
No quarantine or isolation measures have 
been adopted. Inquiries are often received 
as to what precautions are necessary for a 
family moving into a house which has been 
occupied by pellagrins, and owing to a 
lack of any definite evidence that the disease 
is infectious the State Health Officer has 
only recommended that the house be thor- 
oughly cleaned for general sanitary reasons. 

There seems to be an impression among 
the laity and others not familiar with the 
disease that it is communicable and that 
one is liable to contract pellagra merely 
from associating with those who have it. 
This is one of the main points of attack. 
The physicians of the State should start a 
campaign of education that pellagra is not 
communicable and that it is both preventa- 
ble and curable. 

In discussing pellagra with physicians 
who have had occasion to see cases one 
often gets information to the effect that 
they begin improving when put on a rich and 
varied diet containing milk, eggs, meat and 
lightbread. Some of the patients who are 
interviewed give a similar history. Patients 
who are taking patent medicine from patent 
medicine concerns claiming to have a cure 
for pellagra, state, when questioned, that 
the patent medicine concerns advise them to 
change the diet and make it richer, including 
milk, eggs, meat and lightbread. After 
beginning this kind of diet improvement 
is noticed and cessation of the diarrhoea 
promptly takes place. 


When the public becomes educated to the 
fact that this type of diet is practically all 
that is necessary the old dread of this dis- 
ease will soon disappear and they will find 
that both prevention and cure can be within 
the reach of almost anyone in the State. 

Many will argue that it is very difficult 
to adopt this line of treatment on account 
of the poverty of the sufferers and their in- 
ability to get the necessary ingredients. 
This is only partly true because those who 
live in the country districts almost without 
exception have space enough to keep a cow 
and chickens which will furnish two of the 
most necessary elements of the diet. They 
can also plant certain vegetables, such as 
beans, peas and, in fact, anything which 
they choose to grow, and can produce all 
the articles necessary in this dietary treat- 
ment. 

There is a class, however, which is so 
poor and so shiftless that they will probably 
be unable to secure the necessary items. 
These present a difficult problem. What 
one should recommend I am unable to state, 
unless they could be classed as mentally 
deficient and be sent to an institution for 
the feeble-minded, or the Florida Hospital 
for the Insane, where they could be under 
the necessary supervision. Inasmuch as 
many pellagrins are psychopathic patients 
I believe that it would be appropriate to 
suggest that a special pellagra ward be 
established at the Florida Hospital for the 
Insane, thereby offering a cure available to 
all. 

Many are going to be discouraged with 
the results from dietary treatment and con- 
clude that the theories are wrong. Some 
of the physicians may feel disinclined to 
abandon their reliance on the various 
arsenical preparations and the cacodylates, 
etc. To such I would recommend that they 
critically analyze the results of the past 
medication and check up the number of 
cures. Then in order to give the diet rec- 
ommended a fair trial, omit all medication 
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except tonics and stomacics. In regard 
to medication I wish to make one exception 
and that is in regard to cleansing the in- 
testinal tract of intestinal parasites. Sal- 
varsan is only of value in the cases which 
give a positive Wasserman reaction. 

On account of the high incidence of hook- 
worm infection in Florida, I consider it a 
necessity to give all pellagrins the course 
of thymol treatment for hookworms. One 
cannot expect to obtain proper results with 
the dietary treatment of pellagra where 
there is a complicating hookworm infection. 
The food in such cases will not be properly 
assimilated. It has been found by  post- 
mortem examinations (reported at the Ken- 
tucky Conference of State, County and City 
Health officers), that most pellagrins have 
hookworms in the intestinal tract. Female 
worms obtained at autopsy and as a result 
of thymol administration contain no eggs 
No full explanation 
has been offered for this. On the basis of 
such findings it makes it clear that thymol 
should be given almost as a routine pro- 
cedure, after which the feeding should be 


in oviduct or uterus. 


vigorously followed up. 

In conclusion I would recommend : 

1. That in order to maintain a higher 
degree of general health more attention be 
given to the examination and treatment for 
hookworm infection. 

2. That medical treatment of pellagra be 
discontinued and a general rich diet, con- 
sisting of milk, eggs, meats, lightbread and 
a good variety of vegetables, such as beans, 
peas, carrots, potatoes, etc., be substituted. 

3. That the patients and patients’ families 
be impressed with the fact that the results 
depend entirely on their faithfulness in fol- 
lowing the instructions in regard to the 
dietary treatment. 

4. That the people of the community in 
which pellagrins live be instructed not to 
regard the disease as a loathsome epidemic, 
and not to assume an attitude which will 


increase the depression of mind and spirits 
from which such patients suffer. 

5. That all physicians in the State co- 
operate with the State Board of Health in 
its efforts to secure accurate information of 
the prevalence of pellagra and the educa- 
tional campaign for prevention and cure. 





PELLAGRA.* 
J. G. DuPuts, M. D., 
Lemon City, Fla. 

The history of pellagra dates back for 
hundreds of years. The various students of 
this complex disease have advanced many 
theoretical explanations as to its cause, yet 
there are no specific etiological factors 
which have been proven to be the cause of 
what is termed pellagra. The Italian scien- 
tists continue to hold fast to the corn theory. 

Therefore, the remarks that follow in this 
paper are drawn from the personal observa- 
tions I have made from my own experience 
covering a period of four years, since the 
time I really became familiar with _pel- 
lagrous symptoms, but during that time it 
has fallen to my lot to treat more than one 
hundred confirmed cases, besides seeing 
many cases that were going without treat- 
ment. The above cases have been distributed 
nearly equally among residents from Geor- 
gia, Alabama, the Carolinas and Florida 
who chanced to have moved into this sec- 
tion; the series includes one case from 
Illinois and one from Ohio. 

My belief is that the etiology of pellagra 
is as complex and multiple as are its 
symptoms, and from the histories and 
clinical symptoms of the cases that I have 
treated and studied I have been led to be- 
lieve that upon tissue starvation, due to an 
unbalanced diet, rests the main cause of 
pellagra. Medical men can obviously see 
the plausibility of multiple etiological fac- 
tors being responsible for the widespread 
disease which seemingly is advancing. For 

*Read before the forty-second annual meeting 


of the Florida Medical Association at Deland, 
May 12-14, 1915. 
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nearly all of us now, since we have known 
better, can recall cases that we treated and 
diagnosed as eczema or erythyma that were 
genuine cases of pellagra, but we did not 
know it then, in fact, that was before we 
recognized pellagra in America. 

We used to advise our patients to go to a 
colder climate as a helpful measure, the 
colder temperature acting as a tonic. Now 
we know that people in colder climates have 
the disease, but the symptoms are only 
minor in degree compared with those suffer- 
ing in warmer latitudes; we also know that 
starved tissues (disturbed metabolism) in 
hot climates help to magnify symptoms in 
general: therefore the magnified symp- 
toms and apparently greater number of 
cases of pellagra in the south. To make it 
plain that pellagra is caused by dietary fac- 
tors, let me say that it has never fallen to 
my lot to see or help a patient suffering with 
pellagra, who had access to and had par- 
taken of a well-balanced diet, but on the oth- 
er hand in fully 75°94 of my cases their his- 
tories verified the fact that their dietary had 
heen entirely out of proportion to health and 
inadequate for maintaining the physical 
economy, their nitrogen intake having been 
deficient, and an excess of carbohydrates. 
The most wholesome and complete article in 
our dietary—milk—having been practically 
eliminated from the bill of fare of childhood. 

The geographical sections that produce 
and consume milk are freer from pellagra 
than those sections where this important ar- 
ticle of food is scarce. Growing people, 
from babyhood, in any climate, minus milk 
and fresh vegetables will produce many 
cases of starved tissues and if we continue 
to starve them we will have pellagra. In 
traveling and studying the home, its 
sanitation and food preparation, we see al- 
most entire neglect of the family dairy and 
home garden. For breakfast we find gravy, 
grits, bacon, bread, potatoes, syrup and 
water or coffee; dinner consists of potatoes, 
bread and bacon plus cold water; supper 
comprises what is left over from breakfast 


and dinner, which as a rule is well peppered 
by the house fly. This diet you will notice 
is practically free from nitrogenous ma- 
terials, and has an excess of carbohydrates. 
The privy, usually the tall woods, or tim- 
ber lands, has ladened the grounds adjacent 
to the house with hookworms. Those con- 
ditions are true of many homes represent- 
ing from one to a dozen children for future 
American citizens and you will be surprised 
aud shocked at the number of such homes 
in this country. What is the result? Starved 
tissues, disturbed metabolism and some few 
cases of pellagra. Let us continue our 
travels, now. stopping in a second house, 
screened this time; breakfast, coffee, some 
cereal product that may have been in paste- 
board for months or years on the grocery 
shelf, toast and butter; dinner, rice and 
bread, with some canned vegetables, meat, 
coffee or tea; supper, what is left over from 
breakfast and dinner ; no dairy, no gardens ; 
too busy keeping up with the times to be 
bothered with fresh vegetables—starved tis- 
sues, meaning pellagra—oh yes, “Pellagra 
is seemingly on the increase.” 

Continuing to travel, we again stop for a 
day: No breakfast, “None of us can eat 
breakfast here”; luncheon, black coffee, or 
iced tea, bread and butter; dinner, great 
quantities of food, everyone endeavoring to 
eat enough to run them through the night 
being the usual custom. 

Pellagra is on the increase and strange to 
say all classes are affected. Hookworm in- 
fection conjointly with an unbalanced diet- 
ary causes many aggravated cases of pel- 
lagra. Summing up the conditions as pre- 
viously mentioned and remembering that we 
are living amidst infectious micro-organ- 
isms, I will ask your indulgence to consider 
the gross objective symptoms of pellagra 
and associate starved tissue cells with these 
myriads of toxic micro-organisms—then we 
confess that pellagra is on the increase 
and the treatment is of long duration and 
not satisfactory. At this point I feel that 
you will agree with me that the early, yes 
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very early, recognition of starving tissue 
symptoms will help us to see the advantages 
of prevention ere disturbed metabolism has 
gone on and on, plus infection or maybe 
multiple infection, Jeaving scars deep in 
those affected. From the foregoing we may 
believe that the cause of pellagra is due to 
an unbalanced dietary usually beginning in 
childhood and continuing through adoles- 
cence and magnified by the presence of 
alimentary and infectious parasites and in- 
fectious micro-organisms. Therefore the 
causes are multiple, and economical ques- 
tions of society lie at the foundation for its 
prevention. Regarding the symptoms of 
pellagra they are in proportion to the pa- 
tient’s resources of nutritional supply and 
appropriation. 

Upon the early recognition of the initial 
symptoms the profession can hope to do the 
most for pellagrous subjects; nervousness, 
in many cases of pellagra,is reported the first 
subjective symptom, some stating that they 
commence noticing this symptom from six 
months to two years prior to the develop- 
ment of the objective symptoms. The sec- 
ond symptom recorded is indigestion ; third, 
gradual loss of strength both physical and 
mental; fourth, weight under normal and 
continually decreasing; fifth, the mucous 
and skin surfaces show a peculiar thin shiny 
or glassy appearance—in other words, that 
luster of the skin in health is absent. If 
these initial symptoms are recognized early, 
the patient placed upon a complete dietary 
and all intestinal parasites removed, with the 
assistance of a general tonic, pellagra may 
be prevented. The objective symptoms 
never develop and multiple micro-organisms 
fail to gain entrance in patients thus recog- 
nized and treated. However, should these 
early symptoms fail to be recognized and 
the patient turned off as a neurasthenic, etc., 
within only a few months or years tissue 
starvation will have gone on and on until 
the patient’s vitality is at a low ebb, and at 
this juncture infectious micro-organisms 
will have fertile soil within such subjects. 
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Then comes the objective symptoms, viz.: 
salivation, diarrhoea, emaciation and typical 
skin erythema. It is unfortunate for a hu- 
man being to go through life till this mass 
of gross symptoms appear, and it is also un- 
fortunate that too many of the medical pro- 
fession only recognize pellagra by its gross 
objective symptoms. 

The treatment is hygienic, dietary and re- 
constructive. I advise my patients to get 
good milk, preferably butter milk, and make 
it the leading part of their diet; also to eat 
plenty of fresh vegetables and fruits; in 
fact, lay out a complete diet for them, pay- 
ing special attention to bringing up the ni- 
trogenous products, providing a dietary that 
starving tissues may have the opportunity of 
appropriating nourishment and maintain- 
ing a balanced metabolism. I also weigh 
them every time they come to my office to 
see if they are appropriating nourishment. 
Without any hesitation on my part all get 
the hookworm treatment of thymol and 
salts. Treatment for erythema is carbolized 
vaseline or any simple protectant ointment. 
The internal medication is: 


Piy@rate. WHI, .. 6.555 ccc ccdecseeven cases gr. i 
Liq. Potass. Arsenitis 5 iiss 
Elix. Ferri Quinae et Strychnine 

M. Ft. Sol. Sig. A teaspoonful three times 


daily after meals. 

The mercury is gradually 
one-sixteenth of a grain and Fowler’s So- 
lution to ten minims. This treatment has 
given satisfactory results and my patients 
are as near cured as the term cured is un- 
derstood in the practice of medicine. 


increased to 





PELLAGRA* 
Joun Reeve, M. D., 
DeLand, Fla. 

Pellagra is defined by Watson to be an 
endemic disease attributed to eating Indian 
corn infected with a certain germ (had he 
said uncertain germ, it would have been 
better). It is characterized by digestive 

*Read before the forty-second annual meeting 


of the Florida Medical Association at Deljand, 
May 12-14, 1915. 
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disorders, symmetrical dermatitis on parts 
of the body exposed to the sun, or subjected 
to pressure, various mental phenomena— 
principally depression—and in most cases 
by symptoms referable to spinal degenera- 
tion. It is a chronic disease often contin- 
uing through many years, with periods of 
marked exacerbation and remission, 

First noticed in Spain in 1735, this dis- 
ease did not have a name until Frapoli, com- 
bining the words pellis (skin) and agra 
(rough), formed the term which best de- 
scribed the condition, and which to this 
day survives, and in spite of the endless list 
of other names suggested, we still know 
this disease as pellagra, although it simply 
describes one of the symptoms, and one 
which is not always present. 

During the century which followed 1735, 
the disease spread through Italy until it be- 
came a national terror, and public hospitals 
were established where the numerous pa- 
tients could be properly taken care of and 
treated. The Italian census of 1879 shows 
97,000 cases, which number gradually de- 
creased (after going up to 104,000), until 
the last census in 1905 showed but 55,000 
cases. 

One remarkable feature of this disease is 
that it prevails most in warm countries. In 
Italy, Egypt and Africa it is very prevalent, 
and in colder countries it will be noticed 
during the summer months, while during 
the colder months it will intermit, or remit, 
to appear again with the advent of warm 
weather. This peculiarity is one of the 
diagnostic symptoms and should be a strong 
factor in aid of the many investigators who 
are trying to discover the etiology. 

Tyler reported the first recognized case 
in the United States in 1865. Then, -ud- 
denly in 1907, its recognition became gen- 
tral in the Southern States, and it is, by 
many practitioners, freely conceded that it 
had existed, especially in the southern part 
of this country, for many years unrecog- 
tized. However this may be, it is now a 
well known fact that it exists, more or less, 
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in every State in the Union, that it is a 
very fatal disease and that we know little 
or nothing about its etiology. 

Babcock has said that pellagra is a tro- 
phoneurosis (or defective nutrition, from 
injury of nerves). Symptoms resembling 
neurasthenia are often observed during the 
prodromal stage, and it is often mistaken 
for that disease. There are variations in the 
symptoms caused by age, nationality, gen- 
eral habits and environment, and also by 
the kind and quantity of food ingested. It 
is generally considered a disease of adult 
age, though children do not escape. It 
occurs in women much more frequently 
than in men—in fact, in my own practice, 
out of thirty cases, twenty-nine were women 
and but one man. I have seen no cases in 
children. 

Perhaps the first definite symptoms no- 
ticed are those of ordinary indigestion, loss 
of appetite, thirst, nausea and vomiting; 
then intestinal disturbance, with diarrhea, 
which is very persistent and not at all of 
the ordinary character—nor can it be con- 
trolled by the ordinary means. This can, 
in a degree, be accounted for by the fact 
that the mucous membrane of the whole ali- 
mentary tract is in the same pathological 
condition as the mouth and tongue—that is, 
that in certain stages it is entirely deprived 
of its epithelium. The symptoms presented 
by the mouth and tongue are peculiar, char- 
acteristic and diagnostic. In the early 
stage of the disease, the mouth presents the 
appearance of ordinary stomatitis: after a 
time, the mucous membrane becomes cov- 
ered with aphthous spots, then with vesicles 
and ulcerations. .The irritation extending to 
the salivary glands produces ptyalism, which 
sometimes is very copious and distressing. 
The tongue loses the primary white coat- 
ing, then its epithelium, becomes perfectly 
red (or cardinal), is slick, bright and 
smooth, and is intensely sensitive and sore. 
This kind of tongue is pathognomonic of 
the disease—and I have no hesitation in 
saying that it is never seen in any other. 
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The erythema (or dermatitis) does not 
usually appear in the early stage, some- 
times, in fact, quite late. It appears on the 
parts exposed, the back of the hands and 
outer surface of the arms, always symmet- 
rical. The face often escapes, but I have 
seen it almost everywhere else. The dorsum 
of the feet, and lower part of the legs, next 
to the hands and arms, are its favorite lo- 
cations. One of the remarkable features of 
this eruption is its symmetry, appearing al- 
most invariably on both hands and arms 
alike. If it does not you must have very 
strong collateral evidence before calling it 
pellagra. 

Sometimes this acute erythema continues 
only for a short time, when there is des- 
quamation, leaving the surface hard, rough 
and scaly, but it usually persists throughout 
the disease, being markedly worse in the 
warm months. This skin lesion is often 
mistaken for eczema; but eczema _ itches, 
while a pellagra dermatitis almost never 
does. It burns, and differs from eczema 
in many other points. The so-called “wet 
cases” (or where there is secretion and 
exudation) might, however, more easily be 
mistaken for eczema. 

As the disease advances, there are nervous 
symptoms—pain in the head, neck and 
back, dizziness, general weakness ; slowness 
in mental action, and general tremor, some 
of the symptoms at this period much resem- 
bling locomotor ataxia. The legs become 
weak and tremulous, and in walking the mo- 
tions are uncertain and staggering—in oth- 
er words, the ataxic gait is present—and a 
state resembling general paralysis may oc- 
cur. These symptoms do not usually come 
on until the second year, and at this time 
changes in the reflexes are noticed. In ad- 
dition to this, the patient complains of pain 
and tenderness in the dorsal region, often 
radiating to the extremities. Insomnia is 
now troublesome and the mental symptoms 
become more pronounced. While many pel- 
lagrins are sane throughout the whole pe- 
riod of the disease, the majority are not, 


“and in many the mental decline is rapidly 
progressive, deepening from discontent and 
sadness to melancholia, and so on, down the 
decline to complete dementia.” 

Niles finds “the pathology of pellagra 
neither constant, nor characteristic.” “The 
chronicity of the disease, the variety of 


symptoms, the many complications, and in-- 


tercurrent affections, preclude the naming 
of any single definite set of changes as 
belonging to its pathology.” 

The word “Atrophy” expresses the find- 
ings, not only in the cortical structure of 
the brain and the lateral and posterior col- 
umns of the cord, but, in almost every in- 
ternal organ in the body, and we cannot but 
notice the fact that the pathologic changes 
in the spinal cord simulate very closely those 
of tabes, which we would expect from the 
symptoms in certain stages of the disease. 

History tells us that for nearly two cen- 
turies Italian and French investigators have 
been trying to get the etiology of this dis- 
ease and still it is in doubt, but while ad- 
mittedly not proven, they have furnished 
a stronger bill of indictment against maize 
(or corn) than any other suspected cause. 
On the other hand, Sambon, whose views 
are well worthy of consideration, says it 
is not due to maize, good or bad, and gives 
his reasons. 

It will be entirely impossible for me even 
to mention the scores of theories which have 
been advanced on this subject, but is it not 
possible that the cause of this disease may 
be something lacking in the diet which 
should be taken, and not what is actually 
used. A hundred or more years ago scut- 
vy puzzled the medical world,. as pellagra 
does now. It presented some of the same 
class of symptoms that pellagra does, and 
the cause was found to be something defec- 
tive in the diet. Beri-beri may also be men- 
tioned as being in the same class of disease 
from a similar cause, and there are others. 
However, all that we can be most certain 
about as to the etiology of pellagra is that 
we do not know. 
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The various investigating commissions, 
who have worked where the disease most 
prevails, have done good work and are de- 
serving of our cordial commendation, but 
the final results of their deductions have 
been disappointing. They find, at first, that 
maize, good or bad, as a cause ci pellagra, 
is not supported by facts—Sambon says the 
same thing; second, that it is probably a 
specific infectious disease, communicable 
from person to person by means unknown; 
third, they have discovered no evidence in- 
criminating flies of any kind whatsoever ; 
fourth, they have failed to associate the dis- 
case with the dietary; fifth, they find no 
evidence of heredity as a cause; sixth, that 
blood studies have not discovered any con- 
stant abnormality ; seventh, that occupation 
has no effect in causing the disease ; eighth, 
that animal inoculations have not given con- 
clusive results. 

You will notice that all of these finds are 
negative, except that referring to the con- 
tagious character of the disease, which is 
qualified by the word “probably.” The con- 
sensus of opinion in this locality is that it 
is not contagious in any degree and the 
United States Public Health Reports of 
January last indicate most positively, that it 
is not a communicable disease, being neither 
infectious nor contagious, and that no pel- 
lagra develops in those who consume a 
mixed, well balanced and varied diet, such, 
for example, as that furnished by the Gov- 
ernment to the enlisted men of the army, 
navy and marine corps. 


Pellagra can hardly be mistaken for any- 
thing else, except.in the earliest stages—at 
least not now, as we are always on the look- 
out for it. Malnutrition is always present, 
and is essential to the development of the 
disease. When we get the stomatitis and 
salivation, with gastrointestinal disturbance 
and the cardinal tongue (which in itself is 
pathognomonic of the disease), together 
with the erythema, or dermatitis, and, later, 
the nervous symptoms with vertigo, the 
diagnosis is easy and complete. It should 





be observed, though, that there is, excep- 
tionally, obstinate constipation, instead of 
diarrhea. 


In but five cases have I seen any but the 
ordinary symptoms : 

First, there was a pustular eruption on 
both arms, from elbow to shoulder ; 


Second, obstinate constipation, amounting 
to almost obstruction ; 


Third, gangrene of the labia, with fatal 
result in a short time; 

Fourth, dermatitis, from head to foot, the 
face only escaping, with copious desquama- 
tion ; 

Fifth, a blond woman of sixty, where 
there was such a copious deposit of pigment 
that her surface was almost black, and her 
complaint, above all others, was that she 
had “lived so long to die, at last, a nigger.” 

Pellagra is always, even in the early 
stages, a grave disease. Of course, the 
prognosis will depend upon a great many 
contingencies—the severity of the disease, 
the length of time it has been in progress, 
the age and general condition of the patient, 
his environment and mode of living ; togeth- 
er with the possibility, or otherwise, of his 
making the necessary changes in climate, 
food and general surroundings, which are 
almost always imperative, and which in fact 
I believe are the chief and most important 
factors in treatment. The mortality in asy- 
lums is between fifty and sixty per cent, 
but this of course does not represent a fair 
general average, as nearly all the cases 
which drift to the asylums are chronic, of 
years’ standing, “with impaired nutrition 
and general involvement of the nerve cen- 
ters.” 

The average duration of the progressive 
disease is from four to five years, and the 
average mortality in hospitals, and outside 
cases where hygienic conditions are rea- 
sonably good, is about thirteen per cent. 

My limited experience with this disease 
has impressed me with the fact that it is 
never safe to tell a pellagrin that he will 
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recover, because, if you do, you are telling 
him something you do not know. 

There is no treatment for pellagra—that 
is, no rational treatment—nor can there 
be one until we Know its etiology. We treat 
the symptoms, which is empirical, unscien- 
tific and unsatisfactory; but still, we treat 
them as they arise, on general principles. 

I am not a therapeutic nihilist, but I do 
not have the same blind confidence in medi- 
cine I had fifty years ago, and I must say 
that this disease has not helped to increase 
my faith, so far as medical treatment, per se, 
is concerned. Even when I do get a good 
result, I am apt to think it may be a case of 
“post hoc non propter hoc,” but there are 
other measures which promise good results: 
first, utter and entire change of diet; sec- 
ond, change in environment, with special 
reference to hygienic conditions ; third, if in 
a warm climate, prescribe a cool one, with 
higher altitude. 

The beneficial effect’ of the last mentioned 
meas"re is plainly demonstrated by the fact 
that the disease is only active during the 
summer months, remitting, and in some 
cases entirely intermitting during the cold- 
er weather. So it is said to be “a disease 
of warm weather.” 

It is logical, then, to suppose that the 
cause, whatever it may be, is more active 
and more virulent in warm countries, in 
fact, that it may need heat to germinate and 
to keep its vitality intact. 

The greatest difficulty in carrying out 
these measures is that the large majority of 
pellagrins are poor and can barely exist 
where they are. 





THE DERMATOLOGICAL ASPECT 
OF PELLAGRA.* 
J. L. Kirsy-Smirn, M. D., 
Jacksonville, Fla. 
This contribution to the pellagra sympo- 
sium embraces the dermatological aspect of 
the disease, but owing to the comparative 


*Reaid by title before the Florida Medical 
Association at DeLand, May 12-14, 1915. 


simplicity of the dermatological lesions in 
pellagra and the more marked importance 
of the other features, I shall have to leave 
to considerable extent the particular part 
assigned to me on the program and in the 
remarks that follow I will consider briefly 
the general subject of pellagra, making due 


apologies to the other gentlemen on the pro-. 


gram for this digression on my part, and 
further offer excuses for my not offering 
anything new or any original points on the 
pellagra question. 

The derivation of the word pellagra is 
from two Greek words meaning “skin seiz- 
ure” and until modern times the disease 
was considered a dermatological one, but 
with a better understanding of the pathology 
of pellagra, the skin manifestations are of 
only a passing interest. 

The history of pellagra both in this coun- 
try and Europe is no doubt familiar to all. 
The disease has been known to exist in Eu- 
rope for over 200 years, and is endemic in 
certain regions of Italy, Spain and parts of 
the Balkans. In recent years sporadic cases 
of pellagra and small epidemics have been 
observed in various parts of the world, more 
especially in Egypt and India. Only in the 
last ten years has the disease been noticed 
to any extent in this country. Prior to this 
occasional cases have been seen and reported 
in the current medical literature by derma- 
tologists, these cases occurring in foreign- 
born patients and no doubt originating 
abroad—the disease being considered only 
as of dermatological interest in this country. 
At the present day I venture to say there is 
not a physician present who has not seem, 
or has not several pellagra patients under 
his care. Each and every-part of our state, 
in fact the whole South furnishes its quota 
to the army of pellagra sufferers. 

The past six years has witnessed the de- 
velopment of the annual Pellagra Confer- 
ence, a convention of eminent physicians 
and practical medical men in our South, 
men who are trying to get a clear insight 
into this rapidly spreading disease. The 
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Federal Government, through the United 
States Public Health Service, is working on 
the pellagra question. The Southern Pel- 
lagra Conference and some of our State 
Boards of Health have well-organized com- 
missions for investigation. Then there are 
a number of individual laboratory workers 
and practitioners of medicine, who are striv- 
ing with all their might to throw light— 
more light—on the situation. The cause of 
the disease, its method of propagation, a 
cure, with all of these, it is very true we 
are still in the dark. One day you read a 
very interesting article by a_ well-known 
medical man who very convincingly shows 
you that pellagra may be a disease due to 
eating some product of cotton seed, then 
another will try to prove that the disease is 
contracted through the bite of an animal 
parasite ; you have read possibly that certain 
races are said to be immune to pellagra, also 
that hookworm patients are more subjected 
to the disease than any other class of pa- 
tients. That the poor people have the dis- 
ease very near to the exclusion of the well- 
to-do is an accepted fact, this much 
to our sorrow, as it means more unpaid-for 
work for the medical man. A germ theory 
and an animal parasitic carrier has been ex- 
ploited ; a definite microdrganism has been 
said to have been found in the excreta of 
pellagra patients. One investigator recent- 
ly produced seemingly pellagrous lesions in 
the skin of monkeys by inoculations and by 
feeding to the animals material from pel- 
lagrous patients. You have read of the 
wonderful results with the treatment of pel- 
lagra with intravenous injections of salvar- 
san as reported by some of our enthusiasts, 
and then I hope you have read the reports 
of others who have found this therapeutic 
measure only of passing interest, due no 
doubt to the tonic effect of the arsenic con- 
tained in the salvarsan. 

It is not the purpose of this contribution 
to throw cold water in the mention of the 
Various activities of some of our profession, 
but it is to show the intense interest that is 


manifested by their efforts to throw light 
on the pellagra question, for undoubtedly 
it is the most important problem now con- 
fronting the medical profession, especially 
in the South. Unquestionably, time will 
produce one who will clear up all the un- 
certainty now existing in regard to pellagra ; 
until then we will have to consider seriously 
the various theories as to the causation and 
treatment of the disease. 


The symptoms of pellagra are as a rule 
as regular and uniform in their occurrence 
as you will find them in any of the specific 
diseases, such as malaria, typhoid, pneumo- 
nia, or syphilis. A wealth of information 
is available dealing with the typical and 
atypical features of pellagra and after ma- 
ture consideration one can not help feeling 
that the disease is due to a specific micro- 
organism, which will only attack those 
whose nutrition is below normal, or in one 
whose food elements lack certain essentials, 
possibly a nitrogenous element, for proper 
metabolism. This I gather is the generally 
accepted theory among the profession. At 
the present time the question of contagion 
in pellagra is a very vexatious and certainly 
an important one. From an éxperience of 
several years in the treatment of pellagra 
and with the knowledge of a number of in- 
stances in which cases of the disease have 
seemingly developed from a foci of infec- 
tion, I have about concluded that pellagra 
can be transmitted by some medium of con- 
tagion. This opinion was arrived at owing 
to my having had on more than one occa- 
sion pellagra cases develop in the same 
house, by different occupants, at different 
times. Then the occurrence of pellagra in 
the children under two years of age in differ- 
ent families, with the mothers in each case 
showing symptoms of the disease, still fur- 
ther strengthens by view of the contagious- 
ness of pellagra. A short time ago I had 


occasion to call attention in a Duval County 
Medical Society meeting to six cases of 
pellagra in one family, and no doubt some 
of you present have had similar experiences. 
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In a study of the skin in pellagra, one 
has to have a definite picture of the disease 
in mind. ‘The inspection of a number of 
pellagrous lesions will no doubt leave a 
clear cut picture with you, one that can not 
be forgotten or mistaken irrespective of any 
constitutional symptoms being absent. Cer- 
tainly the cutaneous manifestations can be 
said to be pathogonomic of pellagra and of 
no other disease are they quite so definite 
and definable. 

Pellagra occurs in two types, the acute 
(typhoid type of Lombroso), and the chron- 
ic. Fortunately the latter is the more com- 
mon and the type most prevalent with us, 
sometimes, though, through recrudescences, 
the chronic type becomes acute and the pa- 
tient shortly succumbs to the disease. 

Cutaneous symptoms are as a rule the 
last to appear, though they are in the chronic 
type in most cases the first symptoms that 
lead the patient to seek medical advice. 

Given a case of a patient complaining of 
lassitude, great fatigue, headache, loss of 
appetite and pain in the stomach after meals, 
diarrhoea and a sore mouth one or more, 
with all of these symptoms present, you will 
shortly have the appearance of a definite 
dermatitis on those parts usually exposed to 
the sun. The backs of the hands, the lower 
part of the arms, the face, especially the 
forehead, the legs, the chest, the sternal 
region, or the clavicular region and the up- 
per part of the back, this gives you the usual 
picture of pellagra in its beginning, and it 
is constant with very slight variations. It is 
the opinion of the writer that “pellagra sine 
pellagra,” that is pellagra without cutaneous 
symptoms, is a clinical curiosity, not that 
it is an impossible condition, but that lesions 
in those cases were slight, or possibly illy 
developed, thereby failing to be noticed by 
the patient or his physician. I have yet to 
see a pellagrin who has escaped the cu- 
taneous phenomenon. ‘The gastro-enterol- 
ogist will lay particular stress on the import- 
ance of early recognition of gastric and in- 
testinal symptoms in suspected pellagra pa- 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


tients, the neurologist on the neurological 
and mental symptoms, but it yet remains 
for some one to give us a definite and con- 
stant method or test of diagnosing pellagra 
before the eruptive symptoms appear. 

A description of pellagra-cutis is in order 
and possibly this paper should have been 


prefaced with this description before launch- 


ing into the preceding rambling discussion 
of the disease itself. Certainly I have far 
overstepped my title, “The Dermatological 
Aspect of Pellagra.” But what physician 
is there who has not gotten beyond his field 
of action. 

At the beginning of a pellagrous skin 
lesion there is a bright reddish color, a good 
imitation of a solar dermatitis which soon 
develops a variable degree of thickening, 
and to these changes are sometimes added 
a burning sensation to the patient, at times 
an itching is appreciated. This inflamma- 
tion may be very superficial, or may extend 
to the deeper layers of the skin, producing 
considerable swelling and at times vesicula- 
tion. The epidermis seems to shrivel near 
the borders of the inflamed parts and slowly 
desquamation takes place. The amount of 
the desquamation or scaliness varying some- 
what in different cases and in different at- 
tacks, the underlying surface appears red 
and quite often fissured. Taken as a whole 
the clinical picture is that of a burn, a sun 
burn, vesicles, bullz, and purpuric lesions 
are at times an occurrence. The lesions may 
simulate in appearance an eczema of a ery- 
themato squamous type, but the sharply de- 
fined and symmetrical borders should not 
allow a mistake in the diagnosis. Pigmenta- 
tion takes place during and after the at- 
tacks, the parts remaining more or less 
thickened. Symmetry as just mentioned is 
a very important consideration, the involve- 
ment of one arm is invariably similar to that 
of the other in location, the “glove” or 
“armulate” appearance is pathogonomic of 
pellagra. The end or border terminal of 
pellagra lesions are sharply defined against 
the healthy skin. 
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On the advent of winter the skin lesions 
show signs of disappearing, in fact may 
entirely subside or disappear, returning 
again as a rule with the spring. Then a 
recrudescence during the summer and a re- 
turn in the fall, but this is not a constant 
phenomenon. One often has to be guarded 
in prognosticating a possible subsidence of 
pellagrous lesions, and the same to their re- 
currence; quite often the cutaneous 
symptoms disappear suddenly and may not 
recur for several years. After repeated 
attacks the skin becomes wrinkled, thinned, 
and takes on a senile appearance, it pre- 
sents a bluish-red or dark-brown color and 
tends to exfoliate in large flakes. 

For purposes of diagnosis it is impor- 
tant to consider the location of the lesions 
as previously mentioned, outside of a pos- 
sible eczema or a dermatitis from some ir- 
ritant either chemical or plant, one has no 
other dermatological condition to consider. 
The symmetry, the sharply defined bor- 
ders, pigmentation in long standing patches 
would at once suggest pellagra irrespective 
of the absence of constitutional symptoms. 

700-702 Professional Building. 


DISCUSSION. 


Dr. John MacDiarmid, DeLand— 

Perhaps I should be the last, instead of 
the first, to discuss this subject, for the very 
good reason that I have not a flattering re- 
port to make of my treatment of pellagra. 
Every pellagrin that I have treated. or 
seen in consultation, is dead—with the ex- 
ception of one. (Parenthetically let me say 
that, fortunately, for the peace of my con- 
science, they were all far advanced when 
I first saw them.) ‘Therefore, I say that, 
perhaps, I should be the last to say a word 
about this disease, but I want the discussion 
started, and IT am anxious to hear a good 
lively discussion of this deadly subject. 

Several years ago I went to a distant city 
where a large clinic of pellagrins was being 
held, especially to learn how to keep my 
patients from dying—some of them, at 


Jeast. It was my fault that I did not learn 
the valuable lesson, as dozens of cases in 
all stages of recovery were exhibited. 

I have given arsenicals and _ intestinal 
antiseptics to the saturation, 
changed the diet completely, caused observ- 
ance of the laws of sanitation and hygiene, 
and yet my patients departed. 

Now I would like to hear from you who 
hive cured undoubted cases of pellagra, 
cases that have remained cured, and what 
you most depend upon in the way of medi- 
cines. Of course, all treatment is empirical, 
because no one seems to know the cause of 


point of 


the disease, therefore it is a waste of time 
to discuss its etiology. 

It seems to me that as this is recognized 
as an intestinal disease, and as almost all 
intestinal diseases are caused by faulty diet, 
the first and best step in treatment is the 
correction of whatever the dietetic fault 
If, then, pellagra is a diet dis- 
ease it must be diet treated, and diet cured, 
and I believe that those pellagrins who 
have been cured owe their recovery rather 
to change of diet than to medicine. 

But what have you to say about a patient 
who dies of pellagra with all its classical 
symptoms, and yet had always had a liberal, 
well-balanced diet? 

In the light of what I have heard and 
seen of pellagra I am constrained to suspect 
that there are a few things about it that 
are not yet “dreamed of in our philosophy.” 


Dr. H. Hanson, Jacksonville— 
I wish to suggest that we hear from Dr. 

Cole who has been associated with Dr. 

Sambon in some work done on pellagra 

in Italy. 

Dr. Herbert Phalon Cole, Mobile— 

It is a pleasure to me to have the oppor- 
tunity of listening to these papers, and I 
regret that I cannot add anything to the dis- 
cussion. We have not been investigating this 
disease for practically four years and I have 
not kept up with the literature. 


may be. 


Four years 


ago I was interested in the subject and at 
that time I had the good fortune to be ap- 
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pointed by Dr. Sambon as a member of his 
committee for the study of pellagra in 
Europe under the auspices of the British 
Medical Association and made a tour of his 
district, going over the same ground Dr. 
Sambon did, and was much interested to 
find that the Italians disapproved of his 
theory; that in the various localities where 
he found pellagra and simulium reptans and 
running streams, the Italians claimed that 
there was no water nor simulium, also that 
many areas where there was no water, there 
was pellagra. 

I was interested to find that the Italians 
made three rules for the control of pellagra: 

1. Establishment of Pellagrassaria for 
treatment of these cases. 

2. The distribution of lean meats and 
green vegetables during the periods of pel- 
lagra occurence in the affected districts. 

3. The government control of the manu- 
facture of and distribution of all corn 
products. 

At the time of my visit the authorities 
stated that pellagra was fast disappearing 
in the worst affected districts. 

Six years ago in a paper read before the 
Southern Medical Association in Atlanta I 
suggested the similarity between pellagra, 
beri beri and ergotism, calling attention to 
the association of toxic effects associated 
with vegetable diet. Goldberger has also 
recently called attention to the similarity be- 
tween pellagra and beri beri. 

One cannot entirely reconcile his mind to 
the absolute assertion that pellagra is an 
entirely dietary condition. The seasonal 
recurrence—springtime | recurrence—also 
suggests something associated other than 
purely dietary disease. It is easy to under- 
stand that a class of individuals in a debili- 
tated state, due to subsistence on one diet, 
can become subject to diseases transmitted 
by some toxic or bacterial infection, where 
another individual, in the same territory, 
in the same house possibly exposed to the 
same conditions, may not contract the dis- 
ease, due to his natural immunity. We have 


the highest regard for the government re- 
ports since their investigation, but post- 
mortem findings, seasonal and regional oc- 
currence in this disease, would make me 
feel a little slow in accepting a purely die- 
tetic theory as a basis on which to treat 
patients. 


On the other hand, we have known of. 


patients who have been sent to institutions 
and have improved on _ purely dietetic 
regime. 

The only constant medical treatment the 
Italians employed was some form of arsenic 
and potassium iodide, as I recall the in- 
formation given me at that time. 

Salvarsan was exploited as a cure for 
pellagra in the first days. I gathered and 
analyzed the statistics of the first twenty 
cases treated, the final conclusions, publish- 
ed in The Journal of the American Medical 
Association four years ago, quite clearly in- 
dicated the inefficicacy of such treatment. 
Dr. H. K. DuBois, Port Orange— 

What form of arsenate is used in the 
various treatments of pellagra? The rea- 
son for my asking the question is that I 
found patients would stand larger doses of 
arsenate of soda. One patient increased the 
dose a three-quarter grain three times a day. 
I have never been able to get a patient to 
take Fowler’s solution in large doses so 
that I could get appreciable results without 
gastric disturbance. I have never had bad 
effects from the use of arsenate of soda, in 
fact a tolerance is established. I under- 
stand that the French and Italians are in the 
habit of using arsenate of soda in prefer- 
ence to arsenate of potassa. 

Dr. Charles E. Coffin, Winter Park— 

I simply want to know whether any of 
you have sent pellagra patients to a cold 
and cool country where the temperature 
would be, say seventy degrees, and, if s0, 
what the results were. 

Dr. Warren B. Bush, Lake City— 

I rise to answer the question. McFarland 
was appointed to conduct investigations on 
pellagra and he took ten patients from @ 
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town in North Carolina to the Post Grad- 
uate Medical College, New York City, 
where they endeavored to find the microbe 
of the disease, but failed; took them up to 
New York from the upper part of the state 
of North Carolina and had them there 
seven or eight months when they returned 
no better. 

Dr. Mary Freeman, Perrine— 

I am not quite as well off as Doctor Mac- 
Diarmid—iny patient has not died yet. I 
have one case and she has taken a notion to 
one medicine only. When she first came, 
owing to the great acidity of the system, 
shown by the saliva reaction, sodium bi- 
carbonate was given as a part of the treat- 
ment. besides cleaning out the alimentary 
canal. I gave her sodium bicarbonate in a 
half glass of water one half hour before 
each meal. At the end of a week she sent 
back for more “powders.” She had other 
medicine, but she has declined to take any 
excepting a laxative, sticks to the “pow- 
ders,” and insists she is improving. It looks 
like it, but what the termination is going to 
be, I do not know; but so long as she keeps 
up the saline laxative with soda, she feels 
better. She is a poor patient, but is eating 
turnip greens, snap beans and sodium car- 
bonate and is improving. 

Dr. H. Hanson, Jacksonville— 

I have been very much interested in hear- 
ing the papers and discussions on pellagra. 

The early recognition of pellagra is one 
of the greatest importance and the earlier 
you recognize the case the more hope 
you have for a cure. It is to a certain ex- 
tent like tuberculosis in that respect. In 
regard to the diet and the spring recur- 
rences, | believe if you stop and investigate 
the situation you will find there is a certain 
time in the spring when it is hard to secure 
a good fresh variety of vegetables, and the 
meats we secure at that time are not so good 
as those we get during the winter season. 

Let the physicians of Florida join in and 
make observations after a thorough trial 
with the dietary treatment of pellagra. 


The points in connection with the results 
obtained from proper treatment was brought 
up at Wauchula and it was generally agreed 
that some institution ought to be established 
to take care of these cases. 

We could establish a ward for them in 
connection with the Florida Hospital for 
the Insane where they could be under the 
supervision of the physicians and nurses. 
The trouble with the dietary method is that 
you cannot control the diet when they are 
in their homes. You tell them what to eat 
but they will go back to their regular diet 
of grits and bacon or whatever they have 
been accustomed to live on. One man in 
particular, in Wauchula, was taking a patent 
medicine from a patent-medicine concern 
and when questioned about his diet, stated 
that it had consisted of grease, grits and fat 
bacon up to the time he began taking medi- 
cine. The patent medicine people told him 
to eat meat, beans, peas, light bread, milk 
and eggs as an aid to their medical treat- 
ment. So vou see the patent medicine 
people will grasp anything that will help 
in their trade. Another thing that was 
pointed out there (Wauchula) was that 
these patients, as a rule, are too poor to 
get the food which we prescribe. 

The disease, as you know, is limited, al- 
most without exception, to the poor classes 
of people, and in many cases people of low 
mentality and I believe that to a certain 
extent they are mentally deficient. 


Dr. J. G. DuPuis, Lemon City— 
Answering the question that Dr. McDiar- 
mid has raised, “Why is it that his few 
patients of pellagra all died and so many 
of the patients of the other gentlemen have 
gotten well.” In brief, the doctor’s patients 
came to him with starved out tissue cells 
plus a malicious type of infection, hence 
the vital resistance of his patients was de- 
stroyed before he saw them; and many 
deaths are common under such advanced 
conditions in any place under any treat- 
ment and so termed “pellagra.” 
Answering the question, “Which is re- 
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licd upon mostly—therapeutic treatment or 
dietary ?” in my practice the dietary meas- 
ures are of first consideration; however, 
the therapeutic measures are always insti- 
tuted for their physiological as well as their 
physical effects. 

The main points that I do wish to em- 
phasize in closing this discussion are: first, 
that pellagra is a condition rather than a 
disease; second, that it may be prevented 
most successfully as an economical ques- 
tion with the assistance and untiring energy 
and intelligence of the medical profession ; 
third, that better conditions of the home, 
relative to sanitation, also increased pro- 
duction and consumption of fresh milk and 
vegetables, are important factors; fourth, 
that hookworms and _ intestinal parasites 
should be properly treated, and that early 
recognition of these conditions or enemies 
to tissue nutrition will mean early recogni- 
tion of pellagra and lead to its prevention. 
Dr. John Reeve, DeLand— 

In. regard to the mental condition in pel- 
lagra, there are naturally a great many 
complications, caused by the duration and 
severity of the disease. In.the early stages, 
the mind appears to be normal, but as it 
advances and becomes chronic, we have 
symptoms of imbecility and melancholia. 
Acute mania may occur, but is not com- 
mon, and if the patient lives long enough 
there is often complete dementia. 

The pathological condition of the brain, 
in old cases, shows cell degeneration, and 
the same process occurs in the posterior 
columns of the spinal cord, producing symp- 
toms of locomotor ataxia, or tabes, with 
the usual partial, or complete, paralysis. 

There is no evidence to show that this 
disease is contagious. In fact, the consen- 
sus of opinion is that it is not, and where a 
number of cases occur in the same house, 
or locality, as often happens, we must con- 
sider that they are all subjected to the 
same cause, the same diet, and general en- 
vironment. 

A few years ago it was generally admit- 


ted that the use of diseased corn was the 
cause of this disease. Osler says in his 
recent work that “damaged corn is, with- 
out doubt, the cause of pellagra.” 
theory was adopted on account of the fact 
that pellagra prevailed, in epidemic form, 
in many parts of Italy, where corn, among 
the laboring classes, was the principal ar- 
ticle of food, the laborer taking his pail of 
“polentia’” on Monday morning and making 
it last all the week, “only this and nothing 
more.” 

As we all know, sound corn is an excel- 
lent food, containing all the elements of 
nutrition, and also, diseased corn is just the 
reverse, unfit for food; but when it is 
ground, it is impossible to tell the sound 
from the unsound, and many grades of 
flour are adulterated with corn, simply be- 
cause corn is cheaper than wheat. 

However, I believe I can say, we now 
know that corn, good or bad, is not the 
cause of: pellagra, and also that we must 
look for its etiology in the general diet used, 
or the lack of something not used. This 
being the case, the indication would be to 
eliminate entirely the food which had been 
used, and give something new containing 
distinctly different elements, and if. the pa- 
tient is in a warm climate, advise removal 
to a cooler one. 

Medicine is, I think, of secondary import- 
ance, although we must treat many of the 
symptoms properly as they arise, on general 
principles. 





PROPAGANDA FOR REFORM. 

Dr. CHARLES FLesH Foop.—This is an 
ointment sold under such claims as “Applied 
to the skin nourishes by absorption” and “it 
builds firm, healthy flesh.” It is also said to 
be an efficient bust developer. Analysis i 
the A. M. A. Chemical Laboratory indicated 
the following: Starch 38.5 per cent, petro- 
latum 51.0 per cent, zine oxide 2.0 per cent, 
impure stearic acid 1.5 per cent, perfume, 
coloring matter. (Jour. A. M. A., Nov. 13, 
1915, p. 1717.) 
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A THerareutic Apsurpity.—Lactopep- 
tine, whether in the form of an elixir, pow- 
der or tablets, is a therapeutic absurdity. 
Even if fresh specimens of the powder, 
possessing slight tryptic activity, have any 
advantage over old ones, there is no way of 
telling which the patient is likely to get, for 
the trade packages of Lactopeptine are un- 
dated. In liquid preparations like Elixir 
Lactopeptine, pepsin and pancreatin des- 
troy each other. (Jour. A. M. A., Oct. 23, 
1915, p. 1466.) 

FiLupINE.—This is a French proprietary 
sold in this country by Geo. J. Wallau, Inc., 
New York. 
“biliary insufficiency”, 
ciency”, “intestinal dyspepsia’, “all affec- 
tions of the liver (diabetes, cirrhoses, can- 
cer, etc.)", “malaria”, “obesity” and “tu- 
berculosis”. The statements in regard to 
the composition of Filudine are unsatisfac- 
tory and even contradictory. The Council 
on Pharmacy and Chemistry reports that 


It is offered as a remedy for 


“hepatic insuffi- 


Filudine is a mixture of semi-secret com- 
position; that the therapeutic claims are 
manifestly unwarranted. The name is not 
indicative of the composition, whatever that 
may be, and no rational excuse is offered 
for the combination of liver and spleen ex- 
tracts (with or without bile extracts) with 
“thio-methyl arsinate” or “thio-cinnamate” 
of caffein. (Jour. A. M. A., Sept. 18, 1915, 
p. 1045. 

GionEo..—Globeol is sold 
Wallau, Inc., along with Urodonal, Jubol 
and Filudine. The Council on Pharmacy 
and Chemistry reports that when the de- 
scription offered by Wallau is divested of 


by Geo. J. 


obscuring verbiage, Globeol appears to be 
evaporated horse blood mixed with small 
quantities of colloid (dialyzed?) iron and 
manganese and a “dash’’ of quassia. The 
Council declared Globeol ineligible for New 
and Nonofficial Remedies because its com- 
position is semi-secret; because unwarrant- 
td therapeutic claims are made for it and 
because the asserted combination is irra- 


cines. 
350.) 


tional. 
p. 1046.) 

INrEsTI-FERMIN.—‘“May we count on 
your assistance” ingenuously inquires the 
3erlin Laboratory, Ltd., in an advertisement 
appearing in a medical journal, and with 
cool effrontery continues, “We are telling 
the layman about Intesti-Fermin. May we 
count on your assistance in spreading this 
message to everyone ' 


(Jour. A, M. A., Sept. 18, 1915, 


* * 2” May they? 
(Jour. A. M. A., Nov. 13, 1915, p. 1736.) 

ANESTHESIN.—Anesthesin is paramino- 
ethyl-benzoate. New and Nonofficial Reme- 
dies states that it is one of the products 
which owe their existence to the discovery 
that the local anesthetic action of cocaine is 
due to the radical of benzoic acid in com- 
bination with a nitrogen-containing basic 
group. Treasury Decision 2184 contem- 
plates the registration of anesthesin under 
the Harrison narcotic law. (Jour. A. M. A., 
Nov. 20, 1915, p. 1837.) 

EcuHINACcEA.—This is one of the drugs 
which the Council on Pharmacy and Chem- 
istry has found valueless. Confirming this, 
the chemists of a pharmaceutical house. re- 
port that they were unable to detect the 
presence of any physiologically active sub- 
stance in the drug. (Jour. A. M. A., July 
24, 1915, p. 342.) 

O’Neil’s Malt Whiskey : 

Mountain Valley Spring Water; 

Stafford Mineral Springs Water: 

Sa-Yo Mint Jujubes: 

Houchens’ “Family Physician” : 

Dr. Martel’s Female Pills: 

Quickstep, Frye’s Remedy: 

Gray Grycertn Tonic.—A “Notice of 
Judgment” has been issued by the Federal 
authorities regarding each of the proprieta- 
ry preparations named. Each was found to 
be misbranded under the Shurley amend- 
ment to the Federal Food and Drugs Act 
which declares it illegal to make false and 


unwarranted therapeutic claims for medi- 


(Jour. A. M. A., July 24, 1915, p. 
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AT WHAT TIME OF LIFE DOES TU- 
BERCULOUS INFECTION OCCUR? 


“The fundamental importance of infec- 
tion during childhood for puimonary tuber- 
culosis in adults seems to be more and more 
generally supported by those who have es- 
pecially to do with large clinical studies 
of the disease. 
of the well-nigh constant presence of healed 
or latent tuberculosis lesions in nontuber- 
culous adults, the evidence of the tuberculin 
reaction as to the high percentage of infec- 
tions in childhood, and the observations of 
experimental pathology that the anatomic 
pecularities of human pulmonary phthisis 
depend on the fact that the disease is de- 
veloping in a subject already partially im- 
munized to the disease, all have given sup- 
port to the view advanced especially by von 

sehring that primary tuberculous infection 
takes place usually in children and rarely in 
adults. 

“From the clinical side, evidence both in 
support and in opposition to this concept 
has been advanced, the disagreements being 
understandable in view of the difficulty of 
securing accurate information from the his- 
tories of so chronic and insidious a disease 
as tuberculosis. On the whole, however, 
the evidence seems to be largely in favor 
of the principle stated. A particularly in- 
teresting clinical study of the effect of ex- 
posures in childhood on the occurrence of 
tuberculosis in adults has been reported re- 
cently by Wallgren from the pulmonary 
clinic at Upsala. This investigation con- 
sisted of a comparison of 100 consumptives 
and 100 healthy persons as to their exposure 
during childhood ,to obvious opportunities 
for infection from tuberculous associates. 

Of the hundred tuberculous pa- 
tients, fifty-one gave evidence of childhood 
contact with tuberculous associates, where- 
as of the hundred normal individuals, such 
contact was found in but thirteen. Allow- 
ing for the usual unavoidable errors of sta- 
tistical studies based on clinical histories. 
the disparity here seems to be far too great 
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to be merely fortuitous, and must be consid- 
ered as strong evidence for the importance 
of childhood infection. The statement of 
Pollak that the earlier the infection the 
more serious the outcome also receives sup- 
port from Wallgren’s statistics, for of the 
fifty-one consumptives, fifteen had been ex- 
posed during the first five years of life, 
whereas, of the thirteen healthy persons 
who gave a history of exposure, in but one 
case had that exposure been before the sixth 
years. While statistical studies of this sort 
are extremely difficult and time-consum- 
ing,” says The Journal of the American 
Medical Association, “if conducted with 
enough care and controls to be worthy of 
consideration, their value in the vital prob- 
lem of the control of tuberculosis is so great 
as to make them well worth the effort of 
those who have access to suitable material, 
and it is to be hoped that larger series of 
statistics on this topic will soon be forth- 
coming to settle definitely this fundamental- 
ly important question.” 





TYPHOID FOLLOWING TYPHOID 
VACCINATION. 


“Considerable publicity has been given to 
the fact that several cases of typhoid fever 
occurred this fall among students at Dela- 
ware College, Newark, Del., shortly after 
they had received protective inoculation 
against typhoid fever. On inquiry of the 


president of Delaware College we are in- 
formed that in 1915, 106 men and 22 women 
were inoculated. Three of the young men 
subsequently developed typhoid fever, one 
after the first inoculation, one after the 
second, and one after the third. Illness in 
the first case occurred in ‘less than ten days 
after the inoculation’; illness in the second 
case, ‘in less than ten days after the second 
i1.oculation,’ and in the other, ‘almost im- 
mediately after the third inoculation.’ It is 
stated that all these young men came from 
localities in which there is or has been 
typhoid fever. From the facts as indicated, 
it appears possible that the infection may 
have been received shortly before or during 
the inoculation period. Exact dates as to 
day of onset and days of inoculation are not 
given, the source of the vaccine is not stated, 
and apparently no detailed investigation of 
probable sources of infection has been made. 
It is plain that instances of this sort are 
employed to discredit the practice of typhoid 
vaccination, and it is much to be wished that 
all such occurrences should be investigated 
and a careful statement of facts placed on 
record. Newspaper reports of such happen- 
ings which reach us from time to time,” 
says The Journal of the American Medical 
Association, “and the experience recently 
described by Sawyer, show the need for all 
the information we can obtain regarding the 
practical application and value -of anti- 
typhoid inoculation.” 


Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


A TRAGEDY IN TWO ACTS. 


Time: The present. 
Place: Everywhere. 


Cast of Characters. 


Mrs. A. (Any one of a vast number of 
women. ) 
Dr. B. (Who treats symptoms without 


trying to find out their cause.) 


Dr. C. (A thorough man, who makes a 
complete examination of all his patients, and 
tries to arrive at an accurate diagnosis.) 

Act I. 
(Office of Dr. B.) 

Mrs. A. (A robust, healthy looking wom- 
an) : “Doctor, I want you to give me some- 
thing to check an irregular flow which I 
have had for two or three months.” 





250 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Dr. B. “All right, Mrs. A. How often 
does the bleeding occur ?” 
Mrs. A. “Every few days there is a 


slight spotting, but it is never severe.” 


Dr. B. “Have you had your change of 
life?” 
Mrs. A. “Yes, I began having it about 


fifteen months ago, and after three months 
the periods stopped entirely. Then when 
this spotting began I thought it was still a 
part of the change, and thought nothing of 
it for a few weeks. I told Mrs. X., a friend 
of mine, about it, and she said it was per- 
fectly natural, but it seems to be getting 
worse instead of better, so I thought I had 
better take something for it.” 

Dr. B. “Do you feel well in every other 
way ?” 

Mrs. A. “Yes, perfectly, except for con- 
stipation ; I haven’t a pain or an ache any- 
where.” 

Dr. B. “Well, V'll just give you some- 
thing to clean out your bowels for a’ day or 
two, then begin taking this prescription, a 
teaspoonful in water three times a day, and 
I think it will fix you up all right.” 

Mrs. A. “All right, Doctor; you don’t 
think there is anything serious, do you?” 

Dr. B. “No! No! You are just having 
your change of life; you will be all right 
pretty soon.” 

Mrs. A. “Good afternoon, Doctor, and 
thank you. I feel very much relieved to know 
there is nothing serious the matter.” 

Dr. B. “Good afternoon, Mrs. A.” 


Act II (One year later.) 
(Office of Dr. C.) 

Mrs. A. “Doctor C, I am Mrs. A. I 
have come to consult you concerning some 
female trouble I am having.” 

Dr. C. “Alright, Mrs. A.” (He then 
proceeds to take a thorough family history, 
and a complete history of past’ illnesses.) 
“Now, Mrs. A., tell me when you first no- 
ticed any return of bleeding, after your 
change of life.” 

Mrs. A, “Fifteen months ago it first 


began, but I thought nothing of it at first, 
because it was so slight.” 

Dr. C. “When did you first consult a 
physician about the condition ?” 


Mrs. A. “About three months after it 
began.” 

Dr. C. “What did he tell you was the 
matter ?” 

Mrs. A. “He told me it was the change 


of life, and gave me some medicine to check 
the bleeding.” ' 


Dr. C. “Did he examine you?” 
Mrs. A. “No.” 
Dr. C. “Tell me as best you can what 


the symptoms were after this, up to the 
present time.” 

Mrs. A. “Well—I took the medicine that 
Dr. B. gave me until it gave out, but as it 
was not helping me any, I stopped it. The 
bleeding continued irregularly, getting grad- 
ually worse, but there was no pain at all 
with it, so I did not worry about it. Later 
I began having a thin brownish, watery 
discharge, which had a bad odor, and 
seemed to irritate the parts, causing a good 
deal of burning. I told the doctor of this, 
and he gave me some ointment to apply, 
which relieved the burning a good bit. 

“Later my bladder began bothering me. 
It pained me to urinate, and I was forced 
to relieve my bladder at very frequent inter- 
vals. I then began losing weight and 
strength very rapidly, felt feverish at times. 
and all the former symptoms became worse. 
The discharge increased in amount, and be- 
came very foul odored; and I had two or 
three severe hemorrhages from the vagina. 

“At about this time I began having a full 
feeling in the vagina and rectum, and had 
a good deal of trouble making my bowels 
move. This full feeling later became a 
constant pain, which went into my back, and 
down my thighs.” 

Dr. C. 
since this trouble began ?” 

Mrs. A. “About fify or sixty pounds.” 

Dr. C. “Alright, Mrs. A. Go into the 


“How much weight have you lost 
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next room, and Miss D. will prepare you 
for an examination.” 
(Two days later.) 

Dr. C. “Miss D., take a letter to Dr. 
B., of ~ 
“Dear Doctor B.:— 

“I was consulted a couple of days ago, 
by Mrs. A., a former patient of yours, for 
examination and advice. I find that she 
has a very extensive carcinoma of the cer- 
vex, involving the upper one-third of the 
vagina, the base of the bladder, the anterior 
wall of the rectum, and both broad liga- 
ments. I would judge from the history 
that it began about fifteen months ago. 

“It is entirely inoperable at this time, 
and it is even questionable whether or not 
any palliative work would really palliate. 
I have placed the situation before her hus- 
band, and he is unwilling to have us try 
any palliative measures, so I am sending 
her back home to have her remaining 
months made as comfortable as possible. 

“Yours very truly, 
“DR. C—————_..” 
ARE YOU A DOCTOR B.? 








REGULAR BOARD MEDI- 
CAL EXAMINERS. 

Dr. E. W. Warren, Secretary of the Reg- 
ular Board of Medical Examiners, gives 
the following report on the examination 
held in Jacksonville in December, 1915: 

Twenty-six applicants were present, al- 
though thirty had registered. Twenty-one 
medical colleges were represented, as fol- 
Meharry Medical College, 4; Tu- 
lane University, 3; Saginaw Valley Medical 
College, 1; Kentucky School of Medicine, 
1; Medical College of South Carolina, 1; 
Miami Medical College, 1; Atlanta Medical 
College, 1; Baltimore Medical College, 1; 
Bennett Medical College, 1; University of 
the South, 1; University of Louisville, 1; 


REPORT 


lows: 


Rush Medical College, 1; Hospital Medical 
College of Evansville, 1; Birmingham Med- 
ical College, 1; Johns-Hopkins University, 
1; Atlanta College of Physicians and Sur- 
geons, 1; College of Physicians and Sur- 


geons of Boston, 1; College of Physicians 
and Surgeons of Keokuk, 1; Bellevue Hos- 
pital Medical College, 1; Vanderbilt Uni- 
versity, 1; University of Georgia, 1. 

Of the 26 applicants present 10 passed, 
the other 16 having failed to make the gen- 
eral average of 75% required by the Board. 
Three were granted licenses, although they 
failed to make the required percentage, on 
credits allowed by the Board for long years 
of practice. 

Including the spring examination, 63 
new doctors have received licenses from 
the Regular Board of Examiners to prac- 
tice in the State this year as against 110 
during the year of 1914. 





DO NOT PRINT YOUR LICENSE 
NUMBER. 

While, so far as we know at the time of 
writing, no rule on the point has been made 
by the Internal Revenue people, it is an- 
nounced as being undesirable that physicians 
print on their prescription blanks the num- 
ber of the federal license issued under the 
Harrison law. Blanks with the number 
printed on, might easily be stolen and a 
name forged and the prescription taken to 
some drug store where the signature of the 
physician is unknown. In all probability. 
if many physicians do have their number 
printed on the blanks, a rule will be made 
to stop it, and so it is just as well not to do 
what we are advised would be objectionable. 
The law is a good law and it is working out 
well and smoothly; we should do every- 
thing in our power to help in the administra- 
tion of a measure that will do more than we 
ever could to prevent the refilling of dan- 
gerous prescriptions and the unlawful sale 
of what we know better than any other class 
to be the most dangerous and destructive of 
drugs. It is not the letter nor the spirit of 
the law nor the purpose of its administra- 
tion to hamper, in any way, any physician 
in the regular and legitimate practice of his 
profession ; it is merely intended to stop the 
commercialization of drug vice.—California 
State Journal of Medicine. 
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Reviews from Current Literature 


GUNSHOT WOUNDS OF THE ABDOMEN 


Zimmerman, B. F.: Gunshot Wounds of the 
Abdomen. Am. Jour. of Surg., Vol. XXIX, 1915, 
p. 366. 


Zimmerman reports six cases of gunshot 
wounds of the abdomen, five of which were 
operated within four hours, the other with- 
in ten hours after injury. All of the cases 
recovered. He believes that the good re- 
sults obtained in this series are due largely 
to early exploration. 

He quotes Rodman’s statement that 15 
per cent mortality follows operation in the 
first twelve hours, 44.6 per cent in the sec- 
ond twelve hours, 67 per cent in the third, 
and’ 70 per cent mortality in the fourth 
twelve hours. It seems probable that in 
all cases and in a larger series in civil prac- 
tice, the 70 per cent mortality after thirty- 
six hours is greatly exceeded. 

While it is true that military surgeons 
do not advise operations in abdominal 
wounds, it must be remembered that an 
operation in a field hospital, under stress 
and without adequate equipment, by over- 
worked surgeons and nurses is usually more 
dangerous than the wound itself. The real 
reason that military surgeons oppose lap- 
arotomy in such cases is because the pa- 
tients are received at the fully equipped 
base hospitals too late for safe operative 
interference. Military surgeons at army 
posts, or in semi-permanent hospitals, al- 
most always operate if the men are received 
in the first twelve hours after injury. 

Zimmerman recounts the facts that the 
symptoms of gunshot wounds of the ab- 
domen are utterly unreliable as to the clin- 
ical determination of the extent of the dam- 
age. Shock may be present with or with- 
out perforation, or it may be entirely absent. 
Pain is inconstant, the pulse is variable, 
though as a rule a rapid thin pulse means 
hemorrhage. The safe procedure is imme- 
diate exploratory laparotomy, provided it 
is done by a competent man, and under fa- 
vorable conditions of assistance and equip- 


ment. If the conditions are all unfavorable, 
there is no doubt that the patients are safer 
under the military plan of treatment, name- 
ly, absolute quiet, morphine, ice-bags and 
no food. The mortality under this expec- 
tant treatment should not be more than 66 


per cent. Rn. Cc. % 





PAINFUL FEET 


Frauenthal, Henry W.: Painful Feet. J. A. M. 
A., Vol. LXV, 1915, p. 1897. 


The writer, in discussing painful feet, 
states that the infected or inflammatory 
types, practically all follow an infective fo- 
cus in some other part of the body, such 
as the teeth, gums, mouth, throat, tonsils, 
nose, etc., or an infectious disease such as 
grippe, pneumonia, typhoid fever, etc. He 
also mentions the often overlooked painful 
foot in children which is a sequence of mea- 
sles, tonsilitis, scarlet fever, etc. He empha- 
sizes the necessity of search for the focal 
infection, and its eradication, after “fixa- 
tion of the foot, and temporary support of 
the arch have relieved the local symptoms 
and been productive of partial cure.” 

“To treat this condition properly, a plas- 
ter cast supporting the arch and retaining 
the foot in a fixed position is the most per- 
fect splint. 

“The strapping of the foot after the 
method of Ochsner is also an efficient means 
of fixing the foot and sustaining the arch. 

“The too long continued fixation by 
metal arch supporters results in atrophy 
of the interosseous muscles, fat, etc., owing 
to their non use. The hardness of the metal 
is objectionable, as it develops callus of 
the skin and periostitis of the bones. 

When the inflamed foot is neglected or 
not properly treated, the inflamed agglu- 
tinated surfaces fuse together, and we have 
the fixed or static foot, in which there is 
no motion between the small bones. This 
type of foot is most unsatisfactory to treat.” 

He also calls attention to the infectious 
arthritides of the feet, due to a non-gon- 
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orrheal leucorrhoea, to the numerous cases 
of gonorrheal foot infections, with their 
bone rarefactions and spur production, to 
tubercular and syphilitic conditions of the 
feet, and to true gout, all of which must be 
differentiated from the relaxed painful feet 
resulting from overtaxation or non use of 
muscles, as found in sedentary men and 
women, policemen, motormen, salesmen, 
etc. 

In conclusion he states: “We can regard 
feet normal only when the foot moves 
through the normal plan of action in rela- 
tion to the leg. To have feet perform their 
normal function, nothing is more important 
than proper shoes. In adapting treatment 
for painful feet, we must determine whether 
we are dealing with an infection of the 
foot or a relaxed condition of the support- 
ing structures. 

“If the pain comes on acutely, we have in- 
fection (except trauma) ; if the pain is de- 
veloped gradually, we have relaxation of 
the supporting structures. 

“The promiscuous application of foot 
plates has been condemned by many of the 
leading orthopedic surgeons. There is no 
doubt that there are many cases of painful 
feet due to strain that require some support 
under the arch. This can best be done by 
some yielding, springy substance, such as 
felt, much better than metal supports, and 
the sooner they can be removed, the better 
for the patient. The foot should have free- 
dom of action in locomotion, not fixation.” 

a. c.% 





TUBERCULIN THERAPY 


Shively, Henry L.: Tuberculin Therapy, Its 
Present Status. New York Medical Journal, Vol. 
CIII, 1916, p. 51. 


Great expectations were aroused by the 
sensational announcements attending the 
discovery of tuberculin in 1890. Many 


therapeutic sins were committed in those 
early days by its use. Then there followed 
the inevitable disappointment, the storms 
of denunciation and abuse. 

And yet, even during this period of ex- 


travagant hopes and reckless administra- 
tion, it was apparent to careful observers 
that in tuberculin we possessed a new agent 
of potential good as well as harm. 

Old tuberculin, as it is now called, is a 
glycerine filtrate of the dead bodies of the 
tubercle bacilli. It has been variously mod- 
ified, the most important perhaps of the 
latter products being bacillen emulsion, ob- 
teined by a long trituration of the living 
bacilli in normal salt solution. It is well 
for a beginner to select one preparation, 
preferably one representing all the sub- 
stances contained in the bacilli, and the best 
for all purposes is probably bacillen emul- 
sion. He should familiarize himself thor- 
oughly with it, and have his work, for a 
time at least, based on one standard, uni- 
form preparation, instead of aimlessly try- 
ing a variety of tuberculins of varying 
strength. 

It should always be remembered that 
tuberculin in itself has no curative proper- 
ties; it is in no respect like diphtheria anti- 
toxin; it is an active immunizing agent de- 
pendent for its useful effects upon its 
power to stimulate the production of anti- 
bodies, which render its tissues unfavorable 
to the growth of tubercle bacilli or perhaps 
inhibit their pathological effects. It is evi- 
dent, then, that for the production of good 
results, it is necessary that there should not 
be too great a depression of the normal 
physiological functions. Patients with se- 
vere mixed infections or with grave com- 
plications, such as diabetes or nephritis, 
cases of acute miliary tuberculosis and rap- 
idly advancing cases of pulmonary tuber- 
culosis with areas of softening and recent 
cavities, cannot be expected to react favor- 
ably to tuberculin. The special field, then, 
for tuberculin is that large group of patients 
with fairly good resistance, with little or no 
fever, stationary or slowly progressive, 
who are ineligible for, or cannot go to the 
sanatorium, or who have failed to attain a 
cure or arrest of their disease at the sana- 
torium. 
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It is impossible without trial to say what 
patients will respond well to the stimulus 
of the injections, just as it is equally im- 
possible to say why tuberculosis in some 
cases runs a rapid and fatally progressive 
course. The mysterious factors of what, 
for want of a better term, we call the pa- 
tient’s resistance, are an important element, 
and it is certainly true that in many cases 
this can be developed and strengthened by 
immunizing doses of tuberculin. 

Apart from the specific value of the tu- 
berculin stimulus, there are certain  inci- 
dental advantages in a continued course of 
tuberculin treatment which doubtless con- 
tribute in some measure to’ the results ob- 
tained. The tuberculin case is under better 
control, the patient feels that an effort is 
really being made to do something for him, 
and he is more willing to report regularly 
for observation and treatment. 

The technic has, I believe, been invested 
with unnecessary difficulties. A blood 
count, the determination of the opsonic in- 
dex or a complement fixation test is of little 
practical value in the treatment of the pa- 
tient. The problems in tuberculin therapy 
are essentially clinical and not of the lab- 
oratory, and the physician’s best guide is 
a carefully recorded observation of his pa- 
tient’s temperature, pulse, weight, and gen- 
eral condition. 2. %. 





TONSILLECTOMY 


Blum, Sanford: The Proper Position of Ton- 
sillectomy in Pediatrics. Archives of Pediatrics, 


Vol. XXXII, 1915, p. 817. 

The author compiles the results of one 
hundred cases treated in his private prac- 
tice, gives what he regards as indications 
for tonsillectomy and makes marked objec- 
tion to the frequent performance of this 
operation. It is a paper abounding in new 
and radical views and the author does not 
hesitate to criticise the “throat specialist” 
for undue ardor in tonsillat enucleation. He 
believes that simple hypertrophy of the ton- 
sils is not the cause of disease but a result 
of increased functional activity. He believes 


these organs have an important role to play 
in the conservation of health, and_ looks 
upon them as excretory organs for the cer- 
vical glands. That when bacteria are found 
in the tonsils they may be on their way out 
rather than entering the system. Tonsil- 
lectomy is an excellent surgical procedure 
in certain selected cases, but it is an opera- 
tion much abused by excessive perform- 
ance. It should rarely be performed be- 
fore the eighth year. It should not be 
performed in infants, and in practically no 
case should it be till conservative 
treatment has proved unavailing. 
ya & 


done 





BOILED MILK 

Daniels, Amy L., and Stuessy, Sylvia: The Nu- 
tritive Value of Boiled Milk. Am. Journal Diseases 
of Children, Vol. II, 1916, p. 45. 

The conclusions reached in this paper are 
founded on experimental feeding to rats, 
of varying ages, of raw, pasteurized and 
boiled milk. The boiling of cow’s milk ren- 
ders it more easily digested but renders it 
more inadequate, as a nourishing agent, 
than raw milk. It matters but little the 
length of time milk is boiled, as concerns 
the impairment of the milk as a nourishing 
agent. 

In the feeding of infants raw milk is to 
be preferred except in those cases where 
babies are unable to digest it and where 
there is danger that the milk may have been 
contaminated. In such instances the pedi- 
atrist is justified in using boiled milk. 
When boiled milk is employed as a food 
for infants the mixture should have a 
higher protein content than when raw milk 


is used. J. D. L. 





PYELITIS IN INFANCY 

Sentley, James M.: Pyelitis in Infancy. The 
Lancet Clinic, Vol. CX V, 1916, p. 10. 

This paper is a complete treatise on py€ 
lites as it occurs in infants and young chil- 
dren. Pyelitis is a much more frequent 
disease than is generally believed, and is 
the cause of many cases of fever of ut 
known causation. More frequent examina- 
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tion of urine of infants is indicated to de- 
tect this rather prevalent malady. Partic- 
ular attention is directed to shivering as 
a symptom of pyelitis, and the author be- 
lieves that this disease is the commonest 
cause of chills and rigors in infancy. The 
etiology, pathology and treatment are care- 
fully considered and are consistent with 
the most modern and accepted views on 
this subject. 1.8 & 





LUETIN REACTION 

Hanes, Frederic M.: The Luetin Reaction in 
the Diagnosis of Tertiary and Latent Syphilis. 
The American Journal of Medical Science, Vol. 
CL, 1915, p. 703. 

Hanes gives a very clear insight into the 
technique and value of the luetin test for 
syphilis, especially in regard to the diagno- 
sis of latent and tertiary syphilis. The Was- 
serman test is not belittled, or its value un- 
derestimated by the author, in the face of a 
negative Wasserman reaction it is then 
that the luetin test becomes of value, as 
experience has shown that by no means do 
all syphilitic patients give a positive reac- 
tion and it is in this class of cases that 
the luetin test is of value. The author also 
calls attention to the fact that the luetin 
and Wasserman reactions do not depend 
upon the same biological condition of the 
body for their production. The exact mech- 
anism of the Wasserman reaction is not 
known, but it is certainly dependent upon 
some definite alteration of the blood serum 
whereby a specific antigen is fixed in some 
way to a complement; the luetin reaction, 
on the contrary, is a test of specific cutane- 
ous hypersensitiveness, analogous to the 
tuberculin test. In primary and secondary 
syphilis the author considers the Wasser- 
man test superior, but in the later stages he 
compares luetin favorably with the Wasser- 
man. Mention is made of the variation of 
the character of the reaction in different 
patients, but it is constant in its features 
in the same patient when performed at dif- 
ferent times. The reactions usually devel- 
oping in twenty-four to forty-eight hours, 
a case is cited in which the reaction did 


not appear until the twenty-first day after 
the injection. The article is illustrated with 
six photographic cuts showing the different 
stages of the positive reaction and from the 
study of the two hundred cases on which 
the report is based the following conclu- 
sions are given: 

“1. The luetin reaction when positive 
is absolutely specific. I have not seen a 
single positive reaction in a case free from 
symptoms and physical signs of syphilis. 

“2. The reaction is of limited value in 
other than tertiary cases. 

“3. The luetin reaction is a more delicate 
test for latent and tertiary syphilis than is 
the Wasserman reaction. 

“4. Patients suffering with visceral syph- 
ilis give positive luetin reactions with great 
constancy. This seems especially true of 
cardio-vascular syphilis. 

“5. The luetin test represents a distinct 
advance in the diagnosis of syphilis, and is 
a very helpful supplement to the Wasser- 
man test in the diagnosis of tertiary syphi- 
litic lesions.” J. L. K-S. 





NEW AND NONOFFICIAL 
REMEDIES. 
Antiseptic Supply Co. : 

Iodoapplicators. 

lodoapplicators, Special. 

lodosticks. 

The Bayer Company, Inc. : 

lodothyrine Tablets, 3 grs. 

Theocin-Sodium-Acetate Tablets, 1% grs. 

Thyresol Pearls, 5 grs. 

DessicatEeD PINEAL GLAND, ARMOUR.— 
The pineal gland of normal cattle, freed 
from connective and other tissues, dried and 
powdered. There is some evidence that 
there is a relation between the pineal gland 
and some processes of development and 
growth. The therapeutic use of the gland 
is in the experimental stage. Pineal gland, 
Armour, is also supplied as Pineal Gland 
Tablets, Armour, 1-20 gr. Armour.& Com- 
(Jour. A. M. A., Sept. 25, 


pany, Chicago. 
1915, p. 1111.) 
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Publisher’s Notes 


AGAR IN CHRONIC CONSTIPATION. 


As is perhaps generally known to physi- 
cians, Agar (sometimes designated Agar- 
agar), is a Japanese gelatin derived from 
seaweed. This substance has the natural 
property of absorbing water readily, and 
retaining it. It resists the action of in- 
testinal bacteria, as well as that of the 
enzymes. Its use in the treatment of 
chronic constipation is based upon the fact 
that when ingested it passes practically un- 
altered into the intestine, where it adds to 
the bulk of the feces and thereby stimulates 
peristalsis; also it softens hard and dry 
fecal masses, thus favoring normal evacua- 
tion. 

Parke, Davis & Co. supply a superior 
quality of Agar in granular form which is 
very convenient for use and free from the 
somewhat unpalatable character of the or- 
dinary commercial product. It is marketed 
in pound and quarter-pound cartons. 

One or two heaping tablespoonfuls, ac- 
cording to individual requirements, taken 
morning or evening, at meal-time, with 
milk or cream or mixed with a cereal food, 
usually produce the desired result. 





POWERFUL ANTISEPTIC AND DIS- 
INFECTANT. 


A solution of germicidal soap (McClin- 
tock), containing 1:5000 mercuric iodide, 
the active ingredient, destroys common pus- 
producing organisms in less than five min- 
utes. Prof. F. G. Novy of the University 
of Michigan is authority for the statement. 


Our Advertisers 





He adds that solutions of mercuric chloride 
1:1000 require more than fifteen minutes to 
accomplish the same result. 

Germicidal soap (McClintock) is at once 
a sterilizer, cleanser and lubricant. It is 
useful for sterilizing hands, instruments, 
and sites of operation; for lubricating 
sounds, specula, etc. It is excellent for 
vaginal douching, as it tends to dissolve 
pus, blood and mucus, whereas most other 
germicides coagulate them. It serves well 
as a disinfectant wash after attendance up- 
on cases of communicable disease; in cer- 
tain surface lesions associated with fetid dis- 
charge; in skin affections of parasitic origin, 
It is efficacious as a deodorant in offensive 
hyperidrosis. In short, whenever and 
wherever a powerful disinfectant and deter- 
gent is required, this soap would seem to be 
indicated. 

Germicidal soap (McClintock) is sup- 
plied in two strengths, containing, respec- 
tively, one per cent and two per cent of 
mercuric iodide. The stronger soap (two 
per cent) is marketed in large cakes only; 
the milder (one per cent) in large and small 
cakes, in collapsible tubes (a soft soap), and 
in cylindrical sticks (for surgical use). 
Parke, Davis & Co, are the manufacturers. 





FORD CAR OWNERS. 

Costs doctors nothing, by our plan, to 
own a Hammond Starter for starting your 
car from the seat. Don’t get out in the 
mud. Can also make your Ford as easy 
riding as a Packard or Pierce-Arrow. 
Irving K. Betz, Hammond, Indiana. 
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Are You Helping Them? 
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